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Nicorette  Range  Abbreviated  Prescribing  Information.  Presentation:  Gums.  Nicoiette  4nig  gum  and 
Nicorette  2mg  gum  contain  4mg  afid  2mg  of  nicotine  respectively  in  a  cliewing  gum  base.  Original,  Citrus  or  Mint 
flavour.  Patches:  Transdermal  delivery  system  available  in  sizes  (30,  20  and  1 0cm  )  releasing  1 5mg,  1  Omg  and  5mg  of 
nicotine  respectively  over  16  hours.  Inhalator:  Infialation  cartridge  containing  lOmg  nicotine  for  oromucosal  use  via  a 
mouthpiece.  Microtab:  Nicotine  6-cyclodextrin  complex  17.4mg,  equivalent  to  2nig  nicotine.  Nasal  Spray:  A  metered 
spray  bottle  containing  lOmI  of  lOmg/ml  solution  of  nicotine  for  intranasal  use.  Each  50  microlitre  spray  delivers  0.5mg 
nicotine.  Indications:  Patches  &  Inhalator:  Nicotine  dependence  and  symptom  relief  in  smoking  cessation.  Gums  & 
Microtab:  Intended  to  help  smokers  who  want  to  give  up  smoking  but  who  experience  difficulty  in  doing  so  owing  to 
their  dependence  on  nicotine.  Nasal  Spray:  Rapid  relief  of  nicotine  withdrawal  symptoms  in  the  treatment  of  nicotine 
dependant  persons.  Dosage  &  Administration:  Gum.'  Each  piece  should  be  chewed  slowly  for  30  miiuites.  After  3 
.rooiitlis  ad  libitum  dosage,  Nicorette  gum  should  be  gradually  witlidrawn.  Maximum  recommended  daily  dose:  Nicorette 
4mg  gum:  15  x  4mg  pieces.  Nicorette  2mg  gum:  15  x  2mg  pieces.  Not  to  be  used  by  people  under  age  18  unless 
recommended  by  a  doctor.  Patches:  Nicorette  patches  sliould  not  be  used  concurrently  with  other  nicotine  products  and 
.i^atients  must  stop  smoking  completely  when  starting  the  treatment.  The  recommended  treatment  programme  shoLild 
occupy  3  months.  One  Nicorette  patch  should  be  applied  to  a  diy,  non-haiiy  area  of  the  skin  on  the  hip,  upper  arm  or 


chest  in  the  morning  and  removed  at  bedtime.  Application  should  be  limited  to  16  hours  within  any  24-hc 
Patients  are  recommended  to  commence  with  one  1 5mg  patch  daily  for  the  first  8  weeks.  Patients  who  have 
abstinent  should  then  be  supported  through  a  weaning  period,  consisting  of  one  1  Omg  patch  daily  for  2  week 
by  one  5mg  patch  daily  for  a  further  two  weeks.  Patients  should  be  reviewed  at  3  months  and  if  abstinence  ha 
achieved,  furtlier  courses  of  treatment  may  be  recommended  if  it  is  considered  that  the  patient  would  bene 
be  used  by  people  under  age  18  unless  recommended  by  a  doctor.  Inhalator:  Adults  &  elderly  -  6-12  cartridc 
8  weeks.  Half  no.  of  cartridges  in  weeks  9  &  1 0.  Stop  usage  in  weeks  1 1  &  1 2.  Not  to  be  used  by  people  und 
Microtab:  Adults  &  Elderly  -  The  tablet  is  used  sub-lingually  with  a  recommended  dose  of  one  tablet  per  hi 
heavy  smokers  (more  than  20  cigarettes  per  day),  two  tablets  per  hour.  Most  smokers  require  8-12  or  16-24 1 
day  not  to  e-xceed  40  tablets.  Duration  of  treatment  is  individual  but  between  3  &  6  months  is  recomme 
nicotine  dose  should  be  gradually  reduced  by  decreasing  the  total  number  of  tablets  used  per  day  Treatment 
stopped  when  daily  consumption  is  down  to  one  or  two  tablets.  Not  to  be  used  by  people  under  age  1 8.  M 
Adults:  Use  should  be  restricted  to  three  months.  The  three  montli  course,  consists  of  8  weeks  -  as  reqi 
maximum  of  one  spray  in  each  nostril  twice  an  hour  for  16  hours  per  day  Following  2  weeks  -  reduce  by  h, 
weeks  -  reduce  usage  to  zero.  Children:  Not  for  use  by  any  person  under  the  age  of  18.  Precautions:  Peptic  uk 
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going  strong; 

It's  no  wonder  Nicorette  is  still  the  number  one  selling 
Nicotine  Replacement  Therapy  brand'. 

As  inventors  of  the  category,  Nicorette  offer  the 
products,  support  and  customer  promotions  responsible  for 
driving  growth  in  the  NRT  market  for  the  past  10  years. 

What's  more,  Nicorette  has  helped  more  smokers 
beat  cigarettes  than  any  other  NRT  brand'. 

So  to  see  your  sales  go  from  strength  to  strength, 
make  sure  you  have  the  complete  range  to  suit  every 
smoker  in  stock  today. 
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twice  the  chance  of  success 


'Compared  to  willpower  alone 

adverse  effects  these  occur  commonly  at  the  start  of  therapy  but  usually  decline  thereafter  Local  Nasal  irntation 
(sneezing,  runny  nose),  watering  eyes  and  throat  irritation  Systemic  headache  and  dizziness  Other  Sore  nose,  ear 
sensations,  increased  unnation,  tingling  or  burning  sensation  in  the  head,  nose  bleed,  dyspepsia  Pharmaceutical 
Precautions:  Inhalator,  Patches  &  Microtab  Store  below  30°C  Gum  Do  not  store  above  IS'C  Legal  Category: 
Nicorette  2mg  gum,  Nicorette  4mg  gum.  Nicorette  Patches  GSL  Inhalator.  Microtab  S  Nicorette  Nasil  Zpray  P 
Package  Quantities  &  Cost  (all  trade  prices  correct  at  time  of  printing):  Gum  boxes  of  1 5  pieces,  30  pieces  and 
1 05  pieces,  in  blister  strips  of  1 5  pieces  Nicorette  4mg  gum  (PL00032/0249,  PL00032/025 1 ,  PL00032/0295),  (£2  11) 
(15),  (£3  99)  (30),  (£10  83)  (105)  Nicorette  2mg  gum  (PL00032/0248,  PL00032/0250.  PL00032/0283)  (£1  71)  (15), 
(£3  25)  (30),  (£8  89)  (105)  Patches  Cartons  containing  Nicorette  patches  in  single  sachets  in  the  following  quantities 
Nicorette  Patch  1 5mg  (PL00032/0294)  -  packs  of  7  (£9  07)  Nicorette  Patch  1 0mg  (PL00032/0293)  -  packs  of  7  (£9  07) 
Nicorette  Patch  5mg  (PL00032/0292)  -  packs  of  7  (£9  07)  Full  prescribing  information  available  on  request  Inhalator 
6-Starter  pack -(£3  39),  42-Refill  pack-(£I  1  37)  (PL00032/0163)  Microtab  30-Starter  pack -(£3  57),  105s  Pach(£9  84) 
(PL00032/0239)  Nasal  Spray  Metered  Spray  Bottle,  10ml  in  packs  of  one  (£10  99)  (PL00032/0255)  PL  Holders: 
Pharmacia  Limited,  Davy  Avenue,  Milton  Keynes,  MK5  8PH,  UK  Tel  01908  561101  Date  of  preparation: 
September  2002  Reference:  1  AC  Nielsen  ten  years  bimonthly  MAT  Sterling  Value  data  up  to  Ivlay/Jun  02 
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Maxtrex 

methotrexate 


Visibly  Ditferemi 


New  shape  iomg  tablet  -clearly  different  from  2.51x19 

Clear  Weekly  Dose  warnings  on  containers  and  boxes 

Colour  coded  strength  indication  on  packaging 

Why  dispense  another  methotrexate  when  you  could 
dispense  Maxtrex? 

For  further  information  and  patient  support  materials  cal 
Pharmacia  on  01908  661101 
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PSNC  settles  for  3.6pc  -  fees  unchanged  ^ 

'I'hc  I'S\C.  has  accepted  a       per  cent  increase  in  the  global  smii  lo  /|(S.vv6 
million  as  a  pa\  settlement  lor  pharmacx  contractors  in  l  .nglancl  ami  Wales 
tor  20()2-().^  -  but  tees  stay  the  same  for  now 


Ethics  of  genetics  testing  for  medicines  1 

't  he  \uitleld  I'oundalion  will  be  asking  health  professionals  ami  the  public 
20  questions  about  the  ethics  of  pharmacogenctic  testing.  The  I'oundation's 
Council  on  Biocthics  will  publish  a  report  next  year 

Six-month  reprieve  for  pharmacist 

A  statutory  hearing  into  a  case  where  a  Northern  Ireland  pharmacist  was  out 
of  the  shop  while  P  medicines  were  being  sold  has  been  adjourned  for  six 
months  while  the  pharmacy  is  monitored 

Loyalty  cards  for  independents  a 

A  loyaltN  card  scheme,  likely  to  be  branded  the  'Loxalty  C>lub\  is  aimed  at 
putting  independent  jiharmacies  on  an  equal  footing  with  the  large  multiples 
and  supermarkets  w  hen  it  comes  to  customer  loyalty 


AAH  launches  HQ  system 

A  head  office  management  system  which  will  help 
managers  control  and  influence  buying  decisions 
and  dispensing  practices  in  every  branch  has  been 
developed  by  AAH 


Helping  women  get  it  right  with  HRT 

In  the  first  of  two  articles,  Nuttan  I  "anna  looks  at  the  pharmacist's  role  in 
supporting  the  decision-making  process  that  menopausal  women  go  through 
when  considering  hormone  replacement  therapies 
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Marfcetwatch  25 


Classified  34 


Back  issues  38 
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Wholesaler  services:  value 

Most  pharmacists  don't  want  to  pay  for  the  added  \alue  serx  ices 
pro\  ided  b\  their  w  holesaler,  according  ttj  the  latest       D  (Quarterly 
liusiness  Trends  Survey 

Saturday  girl  32 

If  you  are  looking  for  Angela  Alexander,  chairwoman  of  the  College  of 
Pharmacy  Practice,  on  a  Saturday,  you'll  probably  find  her  in  her  local 
pharmacy,  w^orking  as  a  locum 
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PSNC  settles  for  3.6pc 
but  fees  unchanged 


PSNC  has  "reluctantly"  accepted 
a  3.6  per  cent  increase  in  the 
global  sum  to  /[835.6  million  as  a 
pay  settlement  tor  pharmacy 
contractors  in  England  and  Wales 
for  20024)3. 

Although  the  increase  is 
backdated  to  April,  there  will  be 
no  immediate  change  in  fees  and 
allowances.  The  prescription  fee 
will  remain  at  94. 6p  per  item. 

PSNC  chief  executive  Sue 


Sharpe  said  last  week:  "The  DoH 
has  stated  that  it  intends  to  leave, 
if  at  all  possible,  fees  and 
allowances  unchanged." 

Since  prescription  numbers  fell 
below  forecast  last  year, 
contractors  were  underpaid  from 
the  2001-02  global  sum  by  /;4.1 
million.  It  this  year's  forecast  is 
correct  they  will  be  overpaid  by 
£8. 8m,  assuming  fees  remain 
unchanged. 


(>arrying  the  underpayment 
torward  still  means  contractors 
are  likely  to  be  overpaid  by  /i4.7m 
in  2002-03.  This  could  trigger  a 
clawback  through  lower  fees 
before  March  2003. 

The  DoH  had  proposed  to 
'balance  the  books'  by  offering 
£5m  to  cover  the  cost  of 
pharmacists  photocopying  patient 
leaflets  to  include  w  ith  dispensed 
medicines.  PSNC  rejected  this. 

The  DoH  did  not  make  its  first 
offer  to  contractors  for  2002-03 
until  September,  and  a  revised 
offer  was  not  received  until 
October  PSNC  is  taking  the  view 
that  it  is  up  to  the  Department  to 
come  forward  with  proposals  for 
new  fee  levels  if  it  wants  to 
recover  any  overpayment. 
O  There  is  a  pilot  survey  this 
week  among  30  pharmacy 
contractors  as  a  precursor  to  a  full 
survey  next  year  to  identify  the 
costs  of  providing  NHS  primary 
care  pharmaceutical  services. 

The  results  of  the  full  'cost  of 
service'  survey,  which  will  be 
jointly  undertaken  by  PSNC  and 


PSNC  chief  executive  Sue  Sharpe 


the  DoH,  will  not  be  ready  before 
November  2003. 

"We  want  to  build  a  common 
understanding  of  the  cost  of 
providing  NHS  services,  and 
develop  a  model  on  which 
change  in  demand  and 
workforce  considerations  can  be 
applied  so  that  future  funding 
can  be  negotiated  against  a 
rational  evidence  base,"  said 
Mrs  Sharpe. 

For  more  information:  

wiviv.psnc.  org.  uk 
Tel:  01 269  432823 


The  DoH  has  increased  its  offer  of  funding  for  the  30  repeat 
dispensing  pathfinder  sites.  PSNC  had  rejected  the  first  offer  as 
"derisory"  and  advised  contractors  not  to  take  part. 

The  DoH  has  doubled  the  proposed  monthly  payment  to 
contractors  in  the  pathfinder  sites  from  £50  to  £\00.  There  will  be  a 
£150  one-off  start-up  fee  and  each  repeat  will  attract  the  standard 
dispensing  fee. 

PSNC  says  this  payment  will  provide  a  'bare  minimum'  service, 
and  has  accepted  it  on  the  understanding  that  it  is  an  interim 
arrangement,  and  that  the  DoH  will  pay  pharmacies  properly  for 
new  services  to  be  incorporated  into  revised  terms  of  service. 

The  Department  has  also  agreed  to  fund  any  volume  increase  in 
prescriptions  arising  from  the  introduction  of  repeat  dispensing  in 
the  pilot  areas.  The  DoH  is  anticipating  a  low  take-up  of  the  service 
by  patients  and  GPs,  says  PSNC. 


Checking  technicians  will  solve 
^prescribe  and  dispense'  dilemma 


The  use  of  checking  technicians 
will  help  community  pharmacists 
separate  the  prescribing  and 
dispensing  functions  when  they 
become  supplementary 
prescribers,  according  to  Gul  Root, 
principal  pharmaceutical  of  ficer  at 
the  Department  of  Health. 

"The  pharmacist  will  be 
prescribing  and  another  person 
will  be  dispensing,"  she  said  at  the 
Young  Pharmacists'  Group 
conference  last  weekend  (see  p28). 

However,  limited  funds  will 
mean  not  all  pharmacists  will 
become  supplementary 
prescribers.  "The  Department  has 
money  for  funding  supplementary 
prescribing  training.  In  terms  of 
extra  funding  for  providing  locum 
cover  we  don't  know  exactly  what 
Kinds  are  going  to  be  allocated." 

Pharmacists  are  expected  to  do 

days  theory  training  and  12 
diiys  supervised  practice. 


Mrs  Root  said  that  from  April 
2003  the  Workforce 
C^onfederations  will  have  more 
flexibility  in  the  way  they  spend, 
and  money  for  supplementary 
prescribing  will  go  through  them. 

The  DoH  expects  most 
pharmacists  to  go  through  all 
aspects  of  the  training,  but  w  here 
pharmacists  feel  they  are  expert  in 
a  certain  area  it  will  be  for  them  to 
agree  with  the  education  pro\  ider 
to  be  exempt  from  that  aspect. 

"All  pharmacists  will  be 
expected  to  complete  all  parts  of 
the  assessment  process  -  the 
examination  and  12  days  of 
super\  ised  practice  -  and  they  w  ill 
have  to  satisfy  both  those  aspects 
before  they  can  become 
supplementary  prescribers,"  said 
Mrs  Root. 

The  Dol  I  has  no  plans  to  take 
forward  independent  prescribing 
for  pharmacists  at  the  moment. 


O  The  RPSGH's  Council  has 
endorsed  the  training  curriculum 
for  supplementary  prescribing 
and  the  Society  is  hoping  to  make 
it  available  on  its  website  by  the 
end  of  the  month. 

For  more  information:  

www.  doh.gov.  uk/supplementary 

prescribing 

www.  rpsgb.  org.  uk 


The  Department  of  Health  was 
expected  to  make  an 
announcement  on  pharmacist 
supplementary  prescribing 
after  C^D  went  to  press. 

At  a  visit  to  Guy's  Hospital, 
London,  on  Thursday  health 
minister  Lord  Hunt  was  due  to 
promote  the  Government's 
plans  for  pharmacists  to  take 
part  in  supplementary 
prescribing.  More  next  week. 


LPS  contract 

concerns 

raised 

The  Pharmaceutical  Ser\  ices 
Negotiating  C>ommittee  has  raised 
concerns  this  week  with  the 
Department  of  Health  about  the 
way  PCTs  are  handling  local 
pharmaceutical  services  applications. 

PSNC's  head  of  professional 
development,  Mike  King,  said  that 
PCrPs  have  to  carry  out  an  impact 
assessment  on  the  effect  of  LPS 
on  existing  pharmacy  contractors 
w  hen  considering  an  LPS 
application.  "An  LPS  contract, 
because  it  avoids  the  control  of 
entry  arrangements,  could  have  a 
catastrophic  effect  on  an  existing 
contractor,"  he  said. 

"Reports  to  PSNC  point  to 
totally  inadequate  consultation,  a 
lack  of  transparency  in  the  process 
and  a  lack  of  understanding  of 
contractors'  concerns  by  those 
conducting  the  work." 
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Olympic  gold  medallist  Sir  Steve  Redgrave  launched  a  campaign  to  encourage  early  detection  of  diabetes  on 
World  Diabetes  Day  last  Thursday.  As  part  of  the  campaign,  which  is  jointly  supported  by  Lloydspharmacy  and 
Lifescan,  the  former  is  piloting  free  in-store  diabetes  testing  in  41  branches  in  Cardiff,  Bradford  and  Glasgow, 
before  extending  the  service  nationally  next  year.  Andy  Murdock,  Lloydspharmacy's  superintendent  pharmacist, 
said:  "it  is  concerning  to  think  that  so  many  people  may  be  unknowingly  living  with  diabetes  and  not  receiving  the 
appropriate  treatment.  This  campaign  highlights  the  need  for  education  and  the  importance  of  detecting  diabetes 
early  in  order  to  help  prevent  many  serious  health  problems  and  allow  more  effective  management  of  the 
condition."  Sir  Steve,  who  has  diabetes,  is  pictured  having  his  blood-glucose  measured  by  Nasrat  Bibi,  a 
pharmacist  with  Lloydspharmacy  in  Bradford 

Ethics  of  genetics  testing 
for  medicines  highlighted 


Health  professionals  and  the 
pubhc  are  being  asketl  tor  their 
views  on  the  ethies  of  genetic- 
testing  in  relation  to  its  impact  on 
the  use  of  medicines. 

Although  some  \va\  off, 
diagnostic  procedures  are  being 
developed  to  assess  patients' 
genetic  make-up  and  what  sort  of 
response  a  person  w  ill  have  to  a 
particular  drug.  This  offers,  in 
turn,  the  theoretical  prospect  of 
personalised  prescriptions,  says 
the  Nuffield  f^jundation's 
Council  on  l^ioethics  which  is 
intending  to  publish  a  report  next 
year  on  the  ethical,  legal  and 
social  issues  surrounding 
pharmacogenetics. 

On  Wednesday,  the  Council 
issued  a  consultation  paper  asking 
20  main  cjuestions  relating  to  the 
ethics  of  pharmacogenetic  testing. 
Among  the  points  raised  are: 
•  should  GPs  be  responsible  for 
providing  a  pharmacogenetic  test 


or  should  such  tests  be  available 
over  the  counter  for  self-testing.-' 
®  what  regulations  will  be 
necessary  to  ensure  patients' 
confidential  information  is 
respected.' 

®  what  are  the  implications  of 
finding  a  genetic  variant  that 
influences  the  response  to  a 
medicine  in  a  particular  patient, 
or  racial  or  ethnic  group.' 

"To  date,  no  regulatory 
authority  has  specifically 
addressed  the  management  of 
pharmacogenetic  tests  in  research, 
development  and  licensing  of 
medicines,"  says  the  document. 
"If  pharmacogenetic  tests  are 
technically  feasible,  it  would  need 
to  be  considered  to  whom  the 
obligation  would  fall  to  provide 
the  test  both  during  research  and 
clinical  practice. 

"As  regards  clinical  practice, 
GPs,  pharmacists  and  patients 
themselves  will  be  implicated,  as 


tests  could  become  available 
through  healthcare  professionals 
and  over  the  counter  or  on  the 
internet." 

The  document  also  raises 
questions  about  w  hether  genetic 
tests  could  be  used  by 
practitioners  to  determine 
whether  a  patient  should  qualify 
for  a  treatment.  "Should  a  patient 
who  only  has  a  .-^O  per  cent 
likelihood  of  responding  to  a 
particular  treatment  receive  it 
through  the  public  healthcare 
system.'  W  hat  about  a  50  per  cent 
likelihood?"  it  asks. 

Should  patients  be  able  to 
refuse  pharmacogenetic  tests,  it 
asks.  There  could  be  legal 
implications  if  a  drug  is 
prescribed  w  ithout  a  relevant  test 
ha\  ing  first  been  performed. 

The  closing  date  for  responses 
is  February  19,  2003. 

For  more  information:  

www.  nuffieldbioethics.  org 


Smoking 
^cash-back' 
is  agreed 

Maiuitaclurers  ot  nicotine 
replacement  therapx  have  agreed 
to  oiler  the  Government  a  rebate 
on  smoking  cessation  products. 

Novartis  Consumer  Health, 
GlaxoSmith Kline,  Pharmacia 
Consumer  I  lealthcare  and 
CjlaxoSmithKlme  Consumer 
I  lealthcare,  who  all  supph  NRT, 
have  agreed  to  a  "cash-back" 
system  whereby  the  NI  IS  receives 
a  payment  for  every  smoking 
cessation  product  it  buys  over  an 
agreed  level,  said  health  secretary, 
Alan  Milburn  on  Wednesday. 

"We  will  in  turn  pass  this  cash 
back  to  local  PCris,  directly  linked 
to  how  much  they  have  invested  in 
smoking  cessation.  The  more  they 
spend  up  front  the  more  fhev  will 
earn  back. 

"For  the  first  time  there  will  be 
a  positive  financial  incentive  to 
invest  in  public  health,"  he  said. 

The  'cash-back'  agreement  is 
part  of  the  Government's  (Jross 
Cutting  Rt'vieir  <iii  Health 
Inftjiuilitii's,  which  was  published 
this  week. 

For  more  information: 


http://www.doh.gov.uk/healthinequalities 
/ccsrsummaryreport.  htm 


Suspicious 
requests  for 
Levoneiie 

A  Stoke-on-Trent  GP,  Kausar 
Jafri,  believes  some  women  may  be 
asking  for  Levoneiie  to  sell  on. 

He  says  in  GP  magazine 
(November  11)  that  two  girls 
attended  his  surgery  for  emergency 
contraception,  claiming  to  be  too 
shy  to  go  to  their  own  GP.  One  had 
attended  before  under  another 
name.  He  said  a  nurse  and  former 
bar  manager  had  seen  Levoneiie 
sold  in  pubs. 

Schering  Healthcare  said  it  was 
the  first  case  brought  to  the 
company's  attention. 

"It  is  down  to  [GPs  and 
pharmacists']  professional 
discretion  to  judge  whether  there 
is  a  genuine  need  for  emergency 
contraception,"  a  spokeswoman 
said.  If  a  GP  repeatedly  saw  a 
patient  w  ho  was  not  his,  it  would 
be  normal  practice  to  discuss  why 
she  was  not  visiting  her  own  GP. 
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Six-month  reprieve  for  piiarmacist 


The  outcome  of  a  statutory 
hearing  involving  a  pharmacist 
found  guilty  of  not  supervising 
Pharmacy  medicines  sales,  has 
been  adjourned  for  six  months. 

Last  week,  the  Pharmaceutical 
Society  of  Northern  Ireland  held 
a  statutory  inquiry  to  consider  the 
case  of  Denis  McNaney  of  59 
Irish  Street,  Dungannon. 

In  July,  the  Society  had  been 
informed  that  Mr  McNaney  had 
pleaded  guilt\  to,  and  was 
convicted  of,  the  offence  of  the 
unsupervised  sale  of  P  medicines. 

This  followed  visits  from  the 
Society's  inspector,  Dr  Michael 
Mawhinney,  who  found  that  Mr 
McNaney  was  not  on  the 
premises  on  three  occasions.  A 
test  purchase  of  two  P  medicines 
was  also  made. 

The  purchaser  then  asked  to 


speak  to  the  pharmacist,  but  was 
told  that  no  pharmacist  was 
present. 

When  challenged  about  this  by 
Dr  Mawhinney  and  Mr  Scott,  the 
pharmacist,  who  has  been  sole 
proprietor  since  1962,  explained 
that  he  had  been  next  door. 

When  asked  whether  he  had 
any  written  protocols  in  place  for 
the  sale  of  P  medicines,  Mr 
McNaney  admitted  to  having 
none. 

He  added:  "I  explained  |to  my 
staff]  that  they  are  not  able  to  sell 
P  medicines  when  I  am  not  on  the 
premises. "However,  he  admitted 
that  his  staff  had  not  attended  any 
training  courses  relating  to 
medicines  sales. 

Appearing  on  behalf  of  Mr 
McNaney,  barrister  Seamus 
McNeil  said  the  pharmacist  was  a 


single  man  who  lived  next  door  to 
the  pharmacy  and  was  at  home 
preparing  food. 

He  admitted  that  he  should 
have  been  on  the  pharmacy 
premises,  that  the  pharmacy 
assistant  should  not  have  sold  the 
medicine,  and  that  steps  were 
being  put  in  place  to  rectify  the 
position. 

Mr  xMcNeil  also  argued  that  the 
pharmacist  worked  up  to  80  hours 
a  week,  such  was  his  commitment, 
and  that  he  had  never  appeared 
before  the  PSNFs  committee,  or 
had  any  criminal  convictions  or 
dealings  with  a  criminal  court, 
since  qualifying  in  1956. 

Further,  Mr  McNaney  was  well 
respected  and  no  complaint  had 
ever  been  received  from  the 
public. 

Chairing  the  inquiry,  Tim 


Ferris  QC  pointed  out  that  the 
law  was  quite  clear  about  the  need 
for  a  pharmacist  to  be  on  the 
premises  when  open  for  business. 
He  called  the  unsupervised  sale  of 
P  medicines  a  serious  offence, 
adding  that  Mr  McNaney  had 
had  previous  warnings. 

Mr  Ferris  pointed  out  that 
there  is  provision  for  a  pharmacist 
in  serious  breach  of  the  Code  of 
Ethics  to  be  struck  off 

However,  he  said  of  Mr 
McNaney:  "Having  provided  a 
service  and  not  previously  been 
brought  under  adverse  notice,  it  is 
decided  to  adjourn  for  six  months 
and  ask  Dr  Mawhinney  to 
monitor  at  times  he  thinks 
proper." 

The  inquiry  is  now  scheduled 
to  meet  again  on  May  22  next 
year. 


Pharmacists  ^off  site'  not  safe  says  PSNC 


A  Department  of  Health  proposal 
to  allow  pharmacies  to  operate  for 
short  periods  without  a 
pharmacist  being  present  is  not 
sensible,  says  PSNC. 

The  Committee  also  says,  in  an 
interim  response  to  the  pharmacy 
workforce  discussion  paper  from 
the  chief  pharmacist,  Dr  Jim 
Smith  (C(^D  Scplembcr  that 
regulation  and  registration  of 
dispensary  staff  should  be 
confined  to  technicians  with  an 
NVC^level  qualification. 

PSNC  chief  executis  e  Sue 


Sharpe  said  that  PSNC  supported 
"in  broad  terms"  proposals  to 
delegate  tasks  to  technicians. 

Hut  whatever  arrangement  is 
in  place,  the  pharmacist  should 
retain  the  responsibility  for 
dispensing,  and  medicines 
should  only  be  dispensed  and 
Pharmacy  medicines  supplied, 
when  a  pharmacist  is  on  the 
premises. 

The  Committee  reached  its 
views  on  supervision  on  the 
grounds  of  patient  safety, 
convenience  and  provision  of  best 


support  for  patients,  and  most 
effective  use  of  pharmacist 
resources,  said  Mrs  Sharpe. 

The  Royal  Pharmaceutical 
Society  is  preferred  by  PSNC  to 
the  Health  Professions  Council  as 
a  regulatory  and  registration  body 
for  dispensing  technicians. 

However,  PSNC  says 
registration  and  regulation  should 
only  be  for  staff  at  NVQlevel  3. 

The  closing  date  for  interested 
parties  to  make  comments  on  the 
discussion  document  is  the  end  of 
December. 


jsociation  with 


UniChem 


Last  week  we  asked  you:  "Do  you  believe  that  smoking 
should  be  banned  in  public  places?"  You  replied  (see  right): 

This  week's  question:  In  ligiit  of  tiie 

Goveriniiient's  approacli  to 
addressing  pay  Inequalities  in  tlie 
public  sector,  do  you  think  that  the 
pharmacy  pay  settlement  should  be 


'§  Inflation      Prescription  volume  increases 

New  service  provision      Public  sector  pay  averages 
y  Doctors'  pay  increases  Other 

\ou  can  record  your  vote  on  our  website:  wmw.dotpharmacy.coni. 
vi  'U  have  until  noon  on  November  26  to  cast  your  vote.  We  will 
j;;o?itish  the  results  in  C£^D,  November  30 


What  you  told  us 
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^New  ideas' 
presented 

Communitx  pharmacists  in  the 
Calderdale  and  Kirklees  area  have 
been  introduced  to  their  own  local 
pharmacy  plan. 

Local  Development  Opportunities 
was  drawn  up  last  year,  but  due  to 
the  changes  in  PCG/PCTs,  the 
document  was  only  officially 
launched  last  week.  Some  80 
pharmacists  attended  the  event, 
called  'New  ideas  for  community 
pharmacy'. 

Pharmaceutical  ad\  isers  from  the 
four  local  PCrPs  gave  presentations 
on  current  PC T  initiatives,  while 
other  presentations  covered  areas 
such  as  clinical  governance,  LPS, 
medication  reviews  and  medicines 
management.  Workshops  looked  at 
medicines  management,  monitored 
dosage  systems  and  services  around 
diabetes  equipment. 

RPSGB  vice-president  and  local 
pharmacist,  Dr  Gillian 
Hawksworth,  chaired  the  evening. 
"The  objectives  were  to  generate 
interest,  stimulate  ideas  and 
consider  the  minimum  criteria  for 
a  business  case  for  local  pharmacy 
services  to  deliver  the  PCT's 
objectives,"  she  says.  "It  is  hoped 
from  this,  that  work  will  be  done 
to  work  up  the  business  cases 
further,  to  submit  to  the  PCTs  for 
local  funding." 

For  more  information:  

Calderdale  and  Kirklees  Health  Authority 
Tel:  01 484  466000 
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Many  aspire,  but 
only  one  succeeds 

•  Ibuleve  is  the  undisputed  brand  leader  amongst  topical 

painkillers,  with  54%  market  share  and  still  growing* 

•  Pharmacists  sell  more  Ibuleve  than  all  other  topical 
NSAIDs  put  together 

•  Ibuleve  is  committed  to  pharmacy  only  sales 

•  Ibuleve  has  spent  over  £35m  on  national  TV  and 
press  since  launch 

•  Ibuleve  provides  maximum  strength  pain  relief  to  more 
people  than  any  other  painkilling  gel 

«  20  million  packs  of  Ibuleve  sold  through  pharmacies, 

consumers  just  keep  coming  back  for  more 


No.1  -  by  miles  and  miles 


W1ii«.iblME 


^  •-•■".^.:;^5™2fts«»«u^i» 
ibuprofen 

*Source:  IRI  infoscan  52  weeks  to  end  Sept  2002  for  Pharmacy  Topical  NSAID  sales. 


IBULEVE  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd,  Hitchin,  Herts,  SG4  7QR,  UK,  Distributed  by  DDD  Ltd,  94  Rickmansworth  Road,  Watford,  Herts,  WD18  7JJ,  UK  Directions  (Ibuleve  Gel 
and  Ibuleve  Sports  Gel):  Ligfitly  apply  a  thin  layer  of  the  gel  over  the  affected  area.  Massage  gently  until  absorbed.  Wash  hands  after  use.  Repeat  as  required  up  to  three  times  daily  Directions  (Ibuleve  Spray):  Apply 
5-10  sprays  (1  to  2  ml)  and  massage  into  the  skin  over  and  around  the  painful  site.  Wash  hands  after  use  Repeal  3  to  4  times  daily  Directions  (Ibuleve  Mousse):  Apply  1  to  2  g  (1  to  2  golf-ball  sized  quantities)  of 
mousse  and  massage  into  affected  areas  Wash  hands  after  use.  Repeat  3  to  4  times  daily  Directions  (Ibuleve  Maximum  Strength  Gel):  Lightly  apply  2  to  5  cm  ol  gel  (50  to  125  mg  ibuprofen)  to  the  affected  area. 
I'Vtassage  gently  until  absorbed.  Wash  hands  after  use  Repeat  as  required  up  to  three  times  daily  Indications:  For  the  relief  of  backache,  rheumatic  and  muscular  pain,  sprains  and  strains.  Ibuleve  is  also  for  pain  relief 
111  non-serious  arthritic  conditions.  Contra-indlcatlons;  Not  to  be  used  if  allergic  to  any  of  the  ingredients,  or  in  cases  of  hypersensitivity  to  aspirin,  ibuprofen  or  related  painkillers,  especially  where  associated  with  a 
l.isicry  of  asthma,  rhinitis  or  urticaria  Not  to  be  used  on  broken  skin,  or  where  there  is  infection  or  other  skin  disease.  Not  to  be  used  during  pregnancy  or  lactation  Precautions:  Not  recommended  for  children  under 
12  years  without  medical  advice  If  symptoms  persist,  consult  a  doctor  or  pharmacist  about  continued  treatment.  Patients  with  asthma,  an  active  peptic  ulcer  or  a  history  of  kidney  problems  should  consult  their  doctor 
befcie  use,  as  should  patients  already  taking  aspirin  or  other  painkillers  Interaction  with  blood  pressure  lowering  drugs  may  occur,  but  is  very  unlikely  Keep  away  from  the  eyes,  nose  and  mouth.  Keep  all  medicmes 
ou!  af  thi2  reach  of  children.  IFOR  EXTERNAL  USE  ONLY,  i  Side-effects:  In  normal  use.  side-eftects  are  very  rare,  but  may  occasionally  include  allergic  or  localised  skin  reactions  in  susceptible  individuals.  Ibuleve  Spray 
and  Ibiileve  Mousse  are  FLAMMABLE  Keep  away  from  flames.  Legal  Categorv:  P|  Packs:  Ibuleve  Gel  (PL  0173/0060)  -  30g,  RSP  £3.89  (£3.31  exc.  VAT)  and  50g,  RSP  £5.39  (£4.59  exc  VAT).  Ibuleve  Sports  Gel 
(PL  0173/0060)  -  30g,  RSP  £3.95  (£3  35  exc  VAT),  Ibuleve  Spray  (PL  0173/0160)  -  35ml,  RSP  £4.75  (£4.04  exc  VAT),  Ibuleve  Mousse  (PL  0173/0168)  -  75g,  RSP  £7.95  (£6.77  exc.  VAT)  and  125g,  RSP  £10.60  (£9.02 
esc.  VAT).  Ibuleve  Maximum  Strength  Gel  (PL  01 73/0176)  -  30  g,  RSP  £4.95  (£4.21  exc.  VAT)  and  50g,  RSP  £6.95  (£5.91  exc.  VAT). 
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An  opposing  view 

Now  the  Queen's  Speech  has  clarified  the 
Government's  priorities  for  the  NHS,  Beverley 
Parkin,  the  RPSGB's  director  of  public  affairs, 
examines  the  likely  approach  of  the  Opposition 


well  as  funder,  of  public  services. 

Diirinu;  his  conference  speech, 
shadow  secretary  ot  state  tor 
health,  Dr  Liam  Fox,  outlined 
three  areas  of  reform,  which  he 
hopes  will  put  clear  water  between 
C>()nservatives  and  their  Labour 
counterparts.  The  proposals  seek 
to  introduce  charges  for  abuse  of 
the  National  Health  Service,  to 
allow  foundation  hospitals  to  have 
more  freedom,  and  to  recognise 
the  benefit  to  the  NI  IS  of  people 
contributing  from  their  own  funds. 

In  an  attempt  to  cut  waiting 
times  and  expand  the  private 
sector,  patients  would  be  able  to 
'shop'  for  operations  using  a  60 
per  cent  contribution  from  the 
state.  Addressing  the  Conservative 
Party  Conference,  Dr  Fox  argued 
that  those  opting  out  of  state 
healthcare  in  this  way  would 
benefit  the  NHS  as  a  whole. 

Pharmacists  will  be  interested  to 
see  how  the  Conservative  Party 
hopes  to  reconcile  the  central 
dilemma  of  its  proposals  -  the 
decentralisation  of  the  NHS  and 
empowerment  of  frontline  staff  - 
with  the  Party's  stated  aim  to  "help 
the  most  vulnerable  in  society". 

Opponents  will  argue  that  these 
proposals  could  ta\()ur  only  those 
wealthy  enough  to  buy  insurance. 
(Critics  have  also  warned  that 
limited  capacity  within  the  NHS 
could  plague  the  plan,  since 
endowing  the  private  sector  with 
more  work  could  reduce  staffing 
in  the  state  system  still  further. 

The  most  likeh  Hash  point 
between  the  C^onservatives  and 
the  Government  will,  however,  be 
over  foundation  hospitals,  where 
they  are  probably  nearest  each 
other  in  policy  terms.  Dr  Fox 
wants  all  NHS  hospitals  to  be 
foundation  hospitals,  fulh 
independent  from  Whitehall 
control  with  powers  to  set  their 
own  pay  and  conditions,  and  free 
to  develop  their  own  technology. 

The  scene  is  set  for  an 
interesting  confrontation,  with 
health,  as  always,  a  key  battlefield 
for  the  main  political  parties. 


It  has  been  fashionable  to  remark 
that  the  main  criticisms  of  Alan 
Milburn's  health  reforms  have 
come  internally  from  the  Treasury. 
However,  change  is  in  the  air. 

The  Conservative  Party, 
increasingly  under  pressure 
because  of  a  sabbatical  from 
policy  declarations  during  Iain 
Duncan  Smith's  first  year  as 
leader,  used  its  party  conference  to 
launch  Leadership  With  a  Purpose: 
A  Better  Society  which  included 
policy  statements  on  health. 

You  would  be  forgiven  for  not 
having  heard  of  this  document 
which  brought  together  25  policy 
statements.  It  went  almost 
unreported  in  the  press,  thanks  to 
the  media  preoccupation  with 
John  Major,  Edwina  Currie,  Lord 
Archer  and  Theresa  May's  shoes. 

However,  the  wide-ranging 
paper  will  have  some  far-reaching 
consequences  for  the  way  the 
Conservative  Party  opposes 
government  health  policy  and, 
more  specifically,  forthcoming 
health  legislation  during  the  next 
parliamentary  session. 

The  25  proposals  were 
developed  during  a  year  in  which 
Conservatives  travelled  to  other 
European  countries  for 
inspiration.  They  focus  on  health, 
education,  crime  and  housing  as 
well  as  healthcare  and  financial 
:;upport  f(jr  the  elderly  The 
1.  riiphasis  is  on  reducing  the 
jirimacy  of  central  government  in 
dictaling  policy,  and  ending  the 
roie  oi'  the  .state  as  sole  provider,  as 


Loyalty  cards  for 
independents 


Loyalty  Magic  I  .td  is  preparing  to 
launch  a  loyalty  card  scheme  for 
independent  pharmacists,  likely  to 
be  branded  the  'Loyalty  C^lub.' 

The  scheme  is  aimed  at  putting 
independent  pharmacies  on  an 
equal  footing  with  the  large 
multiples  and  supermarkets  in 
terms  of  customer  loyalty. 

"One  of  the  reasons 
supermarkets  are  taking  business 
away  from  independents  is 
incenti\es  such  as  these,"  said 
Paul  Field,  the  founder  of  Loyalty 
Magic  Ltd. 

He  added  that  the  aim  of  the 
Loyalty  Club,  loosely  based  on  the 
Australian  Chemist  Club,  is  to 
help  pharmacies  "to  increase  their 
customer  base,  increase  frequency 
of  visits  and  increase  spending, 
while  retaining  existing 
customers"  against  a  background 
of  fierce  competition. 

Loyalty  Magic  will  run  the 
scheme  on  behalf  of  participating 
pharmacies  and  supply  the 
terminal,  cards  and  software 
required. 

The  compan\  will  levy  an 
annual  charge  for  operating  and 
supporting  the  scheme,  but  said 
the  cost  to  pharmacists  would  not 
exceed  0.3  per  cent  of  the 
business'  OTC  turnover. 

As  with  many  other  loyalty 
schemes,  customers  will  collect 
one  point  for  every  pound  spent 
on  OTC  products  and  other 
front-of-shop  lines  (prescription 
items  are  excluded),  but  Mr  Field 


promised  that  the  reward  would 
be  greater  than  the  usual  one  per 
cent  (eg  £2.50  for  ;(^250  spent). 

Rele\  ant  information  will  be 
relayed  back  to  Loyalty  Magic's 
head-office  computer,  and 
pharmacy-branded  vouchers  will 
be  issued  to  customers  once  a 
particular  milestone  has  been 
passed  (eg  100  points  =  /]5 
voucher). 

The  company  w  ill  support  the 
scheme  w  ith  point-of-sale  material 
and  an  annual  prize  draw  open  to 
all  users  of  the  scheme. 

Another  incentive  for  joining 
the  loyalty  club  is  the  promise  of  a 
bonus  holiday  break  once  a 
customer  has  accumulated  enough 
points  to  reach  a  certain  target. 

.Magic  Lo\  alty  is  running  a 
number  of  focus  groups  in 
London  (December  3,  4  and  5) 
and  Birmingham  (December  6 
and  7)  to  discuss  details  w  ith 
pharmacists,  before  rolling  the 
scheme  out,  probably  in  March  of 
next  year. 

The  company  has  spoken  to  the 
NPA,  w  hich  w  ill  be  attending  one 
of  the  focus  groups  as  an  observer. 

Trefor  Williams,  the  NPA's 
head  of  business  support,  called 
the  proposal  an  "interesting  idea" 
and  said  the  two  organisations 
would  talk  again  to  "see  whether 
there  is  some  mutual  benefit  to  be 
had  from  co-operating". 

For  more  information  :  

E-mail:  pfmediko@aol.com 
Tel:  0208  9242100 


The  first  Nutri  Centre  @  Tesco  has  opened  as  a  concession  store  'beyond 
the  till  point'  at  the  grocery  giant's  Kensington  branch.  It  is  the  first  to 
open  outside  the  original  Nutri  Centre  at  the  Hale  Clinic  near  Harley  Street 
and  offers  a  range  of  3,000  products  from  the  natural  health  specialist's 
portfolio.  A  further  186  Tesco  stores  carry  natural  health  products  on  Nutri 
Centre-branded  shelves,  and  the  full  range  of  around  22,000  products  is 
available  online  at  www.nutricentre.com.  Tesco  bought  a  majority  stake 
(50.1  per  cent)  in  The  Nutri  Centre  for  £2.93  million  in  August  2001 
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jComingEvents, 


AAH  launches  HQ  system 


AAI I  Pharmaceuticals  has 
launched  LinkChain,  a  head-office 
management  system  aimed  at 
giving  owners  of  both  smaller  and 
larger  pharmacy  chains  more 
control  over  the  management  of 
their  branches. 

I'he  system,  which  is  designed 
to  interact  with  AAH's  PMR 
system  LinkScripts2,  allows 
managers  to  control  the  settings  on 
the  PMR  system  in  every  store 
simultaneously  overnight  by 
logging  on  to  irwir./iiiki/niiii.io.iik. 

Hy  setting  parameters  such  as 
preferred  brands  (parent)  and 
alternative  medicine  of  the  same 
type  and  strength  (child), 
managers  can  influence  buying 
decisions  at  their  branches. 

This  way  head  office  can  set  up, 
and  enforce,  compliance  with  deals 
involving  manufacturers  and 
wholesalers,  such  as  preferred 
generic  manufacturer,  brand- 
equalisation  deals,  brand-PI  deals. 

LinkScripts2  activates  the 
changes  overnight  and  anyone 
ordering  stock  will  be  told  which 
brand  to  buy.  However,  this  can  be 
overruled  if  a  patient  insists  on 
having  a  particular  brand 
dispensed. 

LinkChain  also  allows  products 
to  be  added  or  deleted  from  the 
product  file  and  company-wide 
endorsing  policies  can  be  set 
centrally.  Furthermore, 
parameters  can  be  set  for  a  subset 
of  stores  or  for  an  individual 
pharmacy 

Information  regarding 
transactions  and  stock  levels  is  fed 
back  by  the  branches'  PMR 
systems  to  the  main  server. 

Reports  are  then  collated  and 


Pharmacist  Len  McAllister  keeps  in  touch  with  his  branches  from  home 


e-mailcd  to  the  group  manager  on 
a  weekly  basis.  Fhesc  enable 
managers  to  analyse  group 
purchases  in  terms  of 
performance  per  store 
most  commonly  dispensed 
items 

dispensed  items  by  therapeutic 
category 

extemporaneous  preparations 
made  in  the  pharmacy 

controlled  drug  report. 

In  terms  of  technology,  using 
LinkC^hain  siniplv  requires  the 
branches  to  keep  their  computers 
switched  on  overnight  and  to  have 
internet  access  from  the  'head 
office'.  A  charge  of  between  £\Q 
and  £H)  per  branch  per  month 
applies,  depending  on  the  amount 
of  data  being  transmitted. 

Geoff  Mackay,  ./\AH's  customer 
rr  and  new  product  development 
manager,  is  convinced  that 
"customers  have  been  crying  out 
for  a  svstem  of  this  kind." 


I'or  Scottish  pharmacist  Len 
.McAllister,  using  the  system  in  his 
chain  of  four  pharmacies  has 
eliminated  the  need  to  visit  each 
pharmacist,  and  "talk  to  them 
about  which  medicines  to  buy". 

"They  would  then  have  to 
remember  my  instructions  among 
a  million  and  one  other  time 
pressures  throughout  the  day. 
I  had  no  way  of  checking  they 
were  following  mv  guidelines,  and 
when  a  locum  came  in  they  would 
have  no  idea  of  my  preterences," 
he  explains. 

Mr  McAllister  adds  that  "it  has 
taken  the  worry  of  buying 
decisions  away  from  [dispensing 
pharmacists  and  locums]  so  they 
can  concentrate  on  being  a 
pharmacist." 

Anyone  interested  should 
contact  their  AAH  account 
manager,  or  LINK  account 
manager,  or  e-mail 
IjiiL-C/i(im(dUial!.i(i.id'. 


NOVEMBER  25 
Slough  Branch,  RPSGB 

New  Advances  in  the  treatment  of 
Epilepsy,  by  Dr  Philip  Patsalos, 
consultant,  National  Society  for 
Epilepsy  at  the  John  Lister 
Postgraduate  Centre,  Wexham 
Park  Hospital,  Slougfi,  7.15  for  8pm. 

NICPPET 

Negotiation  SMs,  at  the  NICPPET 
Resource  Centre,  School  of 
Pharmacy,  Belfast,  10am  -  5pm 

NOVEMBER  26 

Oxfordshire  Branch,  RPSGB 

Modernisation  of  ttie  Society,  by 
Sultan  (Sid)  Dajani,  member  of 
council,  at  the  George  Pickering 
Postgraduate  Medical  Centre, 
John  Radcliffe  Hospital,  Oxford, 
7.30  for  8pm. 

Bury  &  Rochdale  Branch, 
RPSGB 

Stiipman:  The  implications,  by  DC 
Mike  Beard,  pharmacy  inspection 
officer,  at  the  Village  Hotel, 
Waterfold  Business  Park, 
Bury,  8pm. 

NICPPET 

Evidence  Based  Management  of 
Diabetes,'  at  the  Lodge  Hotel, 
Coleraine,  7.30  for  8pm. 

NICPPET 

Prescribing  Support  Foundation 
training,  at  the  Oaklin  House  Hotel, 
Dungannon,  7.30pm. 

NOVEMBER  27 
NICPPET 

Prescribing  Support  Poundation 
Training,  at  the  Fitzwilliam 
International  Hotel,  Antrim,  7.30pm. 


GSK  may  bid 
for  Bayer 

GlaxoSmithKIine  is  reportedly 
preparing  to  launch  a  £^  billion 
bid  for  Bayer  HealthC^are,  Bayer 
AG's  pharmaceuticals  di\  ision. 

GSK's  interest  in  the  division  is 
believed  to  be  a  direct  result  of 
Bayer's  public  declaration  that  it 
would  accept  a  majority-holding 
partner  for  the  pharmaceuticals 
business.  "A  possible  partnership 
w  ill  not  be  prevented  by  rigid 
insistence  on  Baver  hav  ing  a  certain 
shareholding,"  Werner  Wenning, 
Bayer's  chief  executive,  said  recently. 


Phoenix  to  open  mobility 
range  up  to  pharmacists 


Phoenix  Healthcare  Distribution 
is  centralising  the  supplv  of  its 
rehabilitation,  handicare  and 
health  education  ranges  in  a  new 
depot  in  Sheffield.  This  will  result 
in  the  range  now  being  widely 
available  to  independent 
pharmacists. 

The  ranges  had  previously  been 
distributed  from  two  locations. 

An  existing  depot  in  Sheffield 
supplied  incontinence  products, 
furniture  and  janitorial  items  to 
nursing  homes,  while  the  mobility 


aids  and  health  education 
products  (such  as  skeletons  and 
w  all  charts)  were  sold  from  the 
Stirchley  depot  in  Birmingham. 

Phoenix  hopes  that  b\  bringing 
the  ranges  together  and  linking 
the  new  warehouse  to  the 
wholesaler's  trunking  network  of 
vans  transferring  stock  between 
various  depots  overnight,  its 
uptake  b\  pharmacists  will  be 
increased. 

The  new  system  will  be 
effective  from  December  1 . 


Pfizer  donates 
£25,000  to  YPG 
pharmacy  project 

Pfizer  UK  has  donated  C25,000  to 
the  Young  Pharmacists'  Group's 
pharmacy  project,  bringing  the  total 
amount  of  iTioney  raised  to 
£80,000. 

Fundralsing  for  the  project,  which 
aims  to  set  up  a  model  pharmacy,  is 
expected  to  last  until  Spring  2003. 

Of  Rs  and  Ns 

An  error  occurred  in  last  week's 
issue  of  C&D.  The  name  of  IVAX's 
new  managing  director  was  spelled 
incorrectly  The  correct  spelling  is 
Condella. 
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Colds?  Flu?  Thankfully 
there's  one  company 
that's  always  on  call. 


Day  Nurse,  Night  Nurse  and  Day  &  Night  Nurse  are  registered 
trademarks  of  the  GlaxoSmithKline  group  of  companies. 


Opinion 


,  Cojiiment , 


from  the  Editor 


There  is  a  feeling  of  deja  vu  about  the  pay  settlement  for 
contractors  in  England  and  Wales  this  week  (see  p6).  The  3.6 
per  cent  increase  in  the  global  sum  is  at  least  higher  than  the 
underlying  rate  of  inflation  (2.3  per  cent  last  month).  But  set 
against  a  predicted  increase  in  prescription  volume  of  6.23  per 
cent,  the  corollary  is  that  pharmacists  face  having  their  fees 
cut  yet  again  to  keep  the  money  the  DoH  is  prepared  to  spend 
on  pharmaceutical  services  within  the  global  sum. 

When  is  a  pay  increase  not  a  pay  increase?  When  it  is  tied  to 
a  global  sum.  Small  wonder  PSNC  chief  executive  Sue 
Sharpe  describes  it  as  a  system  adrift  from  reality!  The  sooner 
it  is  knocked  on  the  head,  the  better.  But  PSNC  does  not  see  a 
new  contract  coming  in  before  2004,  and  there  will  have  to  be 
some  tough  talking  if  the  framework  jointly  agreed  by 
pharmacy  negotiators  and  the  DoH  actually  delivers 
something  worthwhile.  Key  to  this  will  be  the  cost  of  service 
model  that  PSNC  and  the  Department  are  developing  jointly. 

But  why  is  it  that  pharmacists,  who  arc  keen  to  ensure  they 
are  paid  a  reasonable  rate  for  the  job,  seem  so  unwilling  to  pay 
those  who  provide  them  with  services  (see  p30).  The  major 


wholesalers  offer  their  customers  a  lot  more  than  a  twice  daily 
delivery  service.  While  the  added  value  services  that  come  on 
top  of  the  basic  package  help  tie  pharmacy  customers  in,  they 
also  support  key  elements  of  the  service  that  pharmacy 
businesses  can  offer  their  customers. 

There  is  a  perception  among  suppliers  that  too  many 
pharmacists  are  not  good  retailers.  Much  of  the  support  that 
comes  from  wholesalers  is  designed  to  address  this  weakness. 
While  putting  your  hand  up  to  say  you  will  pay  is  the  quickest 
way  to  ensure  it  will  happen,  failing  to  fairly  value  the  'extras' 
that  wholesalers  offer  is  foolish.  Independent  pharmacies, 
particularly,  need  that  support. 


Why  is  it  tiiat 
pharmacists  seem  so 
unwilling  to  pay  those 
who  provide  them 
with  services? 


Your/iews 


One  RPSGB  local  branch  was  unaware  of  the  implications  of  'miodernisation'  until  a  Council 
member  explained,  reports  its  secretan/,  Lesley  Cannon 

When  is  a  member  not  a  member? 


'Members'  of  the  West 
Metropolitan  Branch  were 
shocked  to  hear  RPSGB  Cx)uncil 
member  Sultan  Dajani  tell  them 
at  a  branch  meeting  last  month 
that  they  are  not  members  of  a 
Society  which  has  a  vested 
interest  in  representing  them. 
They  are  merely  registrants  of  a 
regulatory  body  carrying  out  some 
membership  duties. 

The  modernisation  debate  has 
been  raging  during  the  summer 
months  with  several  consultation 
exercises.  The  outcome  is  that 
Council  has  decided  that  lay 
membership  of  Council  should  be 
increased. 

The  Society  would  become 
purely  a  regulator  -  though 
icgiilation  would  have  a  wider 
[fscaning  than  it  has  done  until 

k  would  include  professional 


roles  and  issues  such  as  CPD  and 
re-validation.  Council  members 
will,  in  future,  not  be  there  to 
represent  'members'  interests; 
they  will  'lead'  and  regulate. 

It  became  clear  during  the 
meeting  that  many  branch 
members  had  been  unaware  of  the 
full  implications  of  Council's 
decision  and  were  confused  by 
what  they  had  heard. 

Gavin  .Miller  of  the  ^bung 
I'harmacists'  Group  pointed  out 
that  'members'  had  been  offered 
only  one  option  for  the 
modernisation  of  the  Society, 
following  a  decision  by  Council  to 
retain  both  regulatory  and 
professional  functions  within  a 
reformed  Society. 

Consultation  had  been  about 
details  within  the  structure 
proposed  by  the  Modernisation 
Steering  Group,  and  not  about 


the  overall  structure  of  the 
Society. 

He  outlined  the  principles 
agreed  by  the  YPG,  NPA,  and 
PSNC,  stating  that  one  possible 
way  to  achieve  these  principles 
would  be  to  follow  something 
similar  to  the  YPG  model,  where 
the  Council  would  still  comprise 
a  vast  majority  of  pharmacists, 
and  delegate  the  regulatory 
aspects  to  a  new  Pharmacy 
Regulation  and  Compliance 
Committee  (PRCC). 

Feelings  at  the  meeting  ran 
high.  Mr  Dajani  accused 
'members'  of  apathy. 

It  was  apathy  that  was  allowing 
(Council  to  turn  the  Society  into 
an  unofficial  arm  of  the 
Department  of  Health,  he  said. 
The  silent  majority  were 
supporting  Council's  actions  by 
not  speaking  out  against  them. 


Mr  Dajani  challenged  an 
assertion  by  the  Society's 
president,  Marshall  Davies,  at  a 
recent  branch  secretaries' 
meeting,  that  increasing  the  lay 
membership  of  Council  is  "non- 
negotiable" 

He  also  told  the  YPG  to  "put 
up  or  shut  up",  and  suggested 
they  seek  a  special  general 
meeting  to  debate  the  issues. 
'Members'  were  left  wondering 
what  to  do  next.  According  to  Mr 
Dajani,  until  the  Charter  is 
changed,  everything  is  still  up 
for  discussion. 

However,  he  made  it  quite  clear 
that  change  is  inevitable.  It  is  the 
path  we  take  that  is  contentious. 
Clearly,  modernisation  will  have  a 
major  impact  on  us  all.  We  must 
not  allow  apathy  to  carry  us  in  a 
direction  in  which  we  do  not 
want  to  go. 


23  November  2002  Chemisto- Druggist 


BlackBAG 


Beware  of 
chlamydia 

Most  men  think  chlamydia  is  an 
edible  shellfish.  No,  that's  not 
quite  true.  Most  men  have  no  idea 
what  chlamydia  is.  Not  really 
surprising,  as  it  generally  causes 
little  more  than  irritation  and  may 
go  undiagnosed  for  years,  only  to 
be  cured  by  a  chance  taking  of 
antibiotics  for  some  other  reason. 

For  women  it  is  a  significantly 
more  serious  issue.  Chlamydia  is 
the  single  greatest  cause  of 
infertility,  ectopic  pregnancy  and 
pelvic  inflammatory  disease.  This 
probably  helps  explain  the  fact 
that  most  women  know  exactly 
what  it  is  and,  more  to  the  point, 
how  you  catch  it. 

Around  10  per  cent  of  young 
men  are  infected,  yet  young  men 
make  the  least  use  of  general 
practice  than  any  other 
demographic  group  in  the  UK. 
Genito-urinary  clinics  are  the 
preferred,  if  under-used,  choice 
for  help.  Enter  the  Department  of 
Health's  strategy. 

Taking  two  to 
tango  may  be 
a  cliche  but  it 
certainly  applies 
to  sexually 
transmitted 
infections 

Firstly,  it  wants  to  shift  GU 
services  from  GUM  clinics  to 
general  practice  at  a  time  when 
GPs  are  a  threatened  species. 
Secondly,  it  only  intends  screening 
women  for  chlamydia.  Taking  two 
to  tango  may  be  a  cliche  but  it 
certainly  applies  to  sexually 
transmitted  infections. 

Perhaps  the  pharmacist 
could  provide  the  solution.-* 
What  about  vouchers  in 
women's  magazines,  which 
the  women  could  give  to  their 
present  or  potential  sexual 
partner,  entitling  them  to  one 
free  chlamydia  self-testing  kit 
from  a  pharmacy? 

When  the  test  result  is  returned 
with  a  prescription  it  could 
include  a  reciprocal  voucher  to  be 
spent  in  the  seafood  section  of 
the  supermarket  -  excluding 
crabs. 

Dr  Ian  Banks  is  a  GP  practising 
m  Nnrtheni  Ireland 


TOPICAL  REFLECTIONS 


Let's  prescribe  some  practicality! 


I  am  really  looking  forward  to  becoming  a 
supplementary  prescriber.  I  am  particularly  keen  to 
participate  in  the  25  days  of  theory  and  12  days  of 
supervised  practice  that  Gul  Root,  principal 
pharmaceutical  advisor  to  the  Department  of 
Health,  thinks  I  will  need  (C£5'Z)  November  16 pl8). 

However,  I  do  not  know  what  kind  of  cloud- 
cuckoo  land  DoH  advisors  live  in,  but  there  is  no 
way  I  can  be  absent  from  my  business  for  37  days, 
or  even  its  equivalent  in  distance  learning,  without 
substantial  funding  to  pay  for  locum  cover  and  loss 
of  business. 

Even  if  the  money  was  forthcoming  and  I 
complete  my  in-depth  training,  what  right  will  that 
give  me  to  prescribe  for  my  patients.'  None 


whatsoever,  because  under  the  present  suggestions 
for  supplementary  prescribing  by  pharmacists,  the 
medical  profession  will  have  to  agree  individual 
protocols  and  management  plans  and  will  thereby 
enjoy  an  effective  veto. 

Beth  Taylor,  NHS  Modernisation  Board 
member,  had  a  more  pragmatic  understanding  of 
the  problems.  The  bottom  line  for  any  changes  to 
pharmacy  practice  is  not  just  money,  but  a 
willingness  within  the  DoH  to  properly  embrace 
community  pharmacy  practice  as  an  essential 
element  of  primary  care.  That  means  full  access  to  a 
common  health  record  and  a  defined  role  of 
practice  that  cannot  be  undermined  by  local 
protectionism.  And  all  this  by  the  spring  of  2003! 


Living  in  an  OTC  winter  wonderland 


So  what  do  I  recommend  for  cold  sufferers  this 
winter.?  Contac  capsules  or  Sudafed  12  hour  relief. 
Lemsip  Maximum  Strength  Direct  or  Lemsip 
Maximum  Strength  Sinus  Relief?  Another  plethora 
of  new  products  promising  miracles  of 
symptomatic  relief  for  winter  ills  as  well  as 
customer  confusion. 

With  Sudafed  and  Contac  there  is  little  problem. 
They  are  competing  brands  of  the  same  product  at 


the  same  price.  My  advice?  Recommend  the  most 
profitable.  The  Lemsip  products  are  more  difficult. 
Both  are  GSL  and  both  lifestyle  marketed.  One  is 
marketed  for  the  relief  of  colds  and  flu,  while  the 
other  for  the  pain  and  congestion  of  sinusitis;  the 
former  as  a  melt-on-the-tongue  preparation,  and 
the  latter  as  a  capsule.  And  the  recommended  dose? 
You  guessed  it  -  identical  drugs  at  identical  doses. 
Is  it  any  wonder  the  public  are  confused! 


Cover  price  versus  telephone  bill 

It  is  recommended  that  all  community  pharmacies  have  access  to  the  current  edition  of  Martindale, 
which  at  nearly  /^200  is  quite  an  investment  in  a  reference  book.  Over  the  years  I  have  dutifully 

purchased  each  copy  as  it  has  been  issued  but  I  have  also  seen  my  active  use  of 
Martindale  decrease  as  my  reliance  on  computer-generated 
warnings  and  the  parallel  use  of  the  BNF  has  increased. 

The  BNF  is  now  the  most  essential  reference  book  in  the 
dispensary,  but  if  I  were  to  invest  in  other  sources  then  both 
the  Data  Sheet  Compendium  and  Stockley's  Drug  Interactions 
would  be  high  on  my  shopping  list.  The  problem  is  that  ail 
these  add  up  to  an  expensive  investment  in  books  that  are  out  oi 
date  almost  as  soon  as  they  leave  the  press. 

Once  again  the  more  visionary  Scots  have  seen  this  problem 
and  offered  a  solution.  Both  Martindale  and  Stock'ey  can  now  be 
accessed  via  the  internet  free  of  charge  to  all  pharmacists 
practising  in  Scotland  {C&D  November  lb  pS).  I  know  that  the 
free  of  charge  facility  is  only  for  a  limited  period  initially,  but  the 
availability  of  these  essential  sources  of  information  on  line 
makes  far  more  sense  than  a  requirement  for  all  pharmacies 
to  purchase  each  published  copy. 
Electronic  transmission  of  prescriptions  will  mean  that 
all  pharmacies  will  soon  have  to  be  permanently  connected  to 
high  speed  internet  facilities,  so  the  Scots  have  perhaps  pre-empted 
the  inevitable.  No  longer  will  all  these  books  be  bought  by 
pharmacies  but  in  future  will  be  available,  bang  up  to  date,  by 
subscription  through  the  internet. 
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Pharnia^pd 


In  the  first  of  two  articles,  Nuttan  Tamia  looks  at 
the  rationale  behind  different  HRT  regimens 


Health  professionals  in  primary 
care  have  an  important  role  in 
supporting  the  decision-making 
process  that  menopausal  women 
go  through  when  considering 
hormone  replacement  therapy 
(HRT). 

The  community  pharmacist's 
role  includes  advising  on  safe  and 
effective  medication,  both  HRT 
and  alternative  therapies,  and  in 
promoting  health  in 
postmenopausal  women." 

A  personal  risk  benefit 
evaluation  for  every  woman,  based 
on  currently  available  evidence, 
should  precede  HRT  prescribing. 
The  treatment  choice  will  depend 
on  symptoms,  medical  history, 
family  history,  lifestyle  and 
preferences.  Patient  symptom 
assessment  charts,  where  women 
are  asked  to  score  for  severity  of 
their  symptoms  at  the  time  of 
presentation,  are  useful  in 
assessing  initial  symptoms  and 
progress  with  time,  with  or 
without  treatment. 

Treatment  is  given  for  two  to 
four  years  if  the  aim  is  symptom 
control,  but  HRT  must  be  taken 
for  five  years  at  least  if  the  main 
aim  is  to  maintain  bone  mass  and 
prevent  osteoporosis."  Box  1 
details  the  contraindications. 

Women  have  numerous 
questions,  depending  on  what 
stage  they  are  in  their 


reproductive  lifespan  (Bax  2).  An 
understanding  of  the  rationale 
behind  each  regimen,  with 
appropriate  advice  on  what  to 
expect  in  the  settling-in  phase, 
will  help  pharmacists  support 
patients  with  ongoing  compliance. 


About  50  different  HRT 
preparations  are  licensed  in  the 
UK.  The  wide  variety  of 
administration  options,  from  oral 
to  transdermal  and  intranasal,  is 
advantageous  from  both  the 
clinical  and  patient's  points  of 
view  (Box  3). 

The  aim  is  to  achieve  the 
naturally  circulating,  endoiienous 


Box  1 :  The  absolute  and  relative  contraindications 
for  HRT  7 

®  Pregnancy  and  breastfeeding 

®  Suspected  or  diagnosed  oestrogen  dependent  cancer  -  breast  or 
endometrial  cancer 

®  Active  thrombophlebitis  or  thromboembolic  disorders 

®  Liver  disease  (where  liver  function  tests  have  failed  to  return 

to  normal) 

Relative  contraindications; 

•  Previous  oestrogen  dependent  breast  or  uterine  cancer 

•  Personal  or  family  history  of  deep  vein  thrombosis/ pulmonary 
embolism 

•  Personal  history  of  stroke,  myocardial  infarction  or  angina. 


hormone  levels  of  the 
premenopause.  Oestrogen 
deficiency  causes  the  symptoms, 
so  ocstrogens  are  the  mainstay  of 
treatment.  Treatments  can  be 
divided  into  the  following  groups: 
1.  Sequential  combined  HRT: 
Oestrogen  is  taken  for  2 1  to  3 1 
days  each  month,  with 
progestogens  for  part  of  the 
month.  Generally,  original  packs 
of  monthly  HRT  based  on  a  2<S- 
day  cycle  are  the  norm.  Oestrogen 
is  continuous  and  progestogen  is 
added  from  between  12  (eg  Elleste 
Duet)  to  14  days  (eg  Prempak  C; 
Femoston  2/10)  per  month. 
Progestogen  must  be  given  for  at 
least  10  days  a  month  in  women 
w  ith  an  intact  uterus;  this  is 
important  to  reduce  the  risk  of 
oestrogens  provoking  endometrial 
hyperplasia  and  cancer. 

These  regimens  should  result 
in  monthly  bleeds.  Tridestra  is  an 
exception.  Here  oestrogen  is  taken 
continuously,  with  a  two-weekly 
progestogen  course  every  three 
months.  This  tricyclic  regimen 
therefore  results  in  a  three- 
monthly  bleed. 

Before  prescription,  careful 
assessment  of  the  patient's 
bleeding  pattern  is  important  to 
avoid  a  high  incidence  of 
breakthrough  bleeding.  Patients  at 


the  postmenopausal  border,  with 
an  erratic  pattern  ranging  around 
three  months  or  more,  should  do 
well  on  Tridestra. 

The  hormones  are 
administered  as  combinations  of 
tablets  or  patches,  or  as  oestrogen- 
containing  patches  plus  tablets  of 
the  progestogen.  There  are  two 
patch  technologies:  alcohol  based 
reservoir  patches  with  an  adhesive 
outer  ring  (as  in  Estraderm  TS 
range)  and  matrix  patches  where 
the  hormone  is  evenly  distributed 
throughout  the  adhesive.  Skin 
reactions  arc  less  common  with 
matrix  than  reservoir  patches. 
2.  Continuous  combined  HRT: 
These  "bleed-free"  regimens 
combine  oestrogen  and 
progestogen  taken  together,  daily, 
with  no  break.  They  are  licensed 
for  the  postmenopausal  patient, 
clinically  defined  as  being  period- 
free  for  a  year.  As  well  as  the 
bleed-free  advantage,  they  use 
lower  doses  of  progestogen,  with 
lower  risk  of  premenstrual 
syndrome  symptoms  and,  for 
progestogen  sensitive  patients, 
fewer  side  effects. 

Most  are  oral  formulations, 
with  one  transdermal  system  on 
the  market  (Evorel  conti).  There 
are  also  two  low-dose,  bleed-free 
regimens  (Kliovance,  Femoston 
conti). 

By  the  age  of  54,  more  than  80 
per  cent  of  women  are  period- 
free.  Women  who  cannot  tell 
when  they  had  their  last  normal 
menstrual  period  because  of 
withdrawal  bleeds  on  sequential 
combined  HRT  could  start  on 
bleed-free  HRT  at  the  age  of  55. 
Patients  should  be  warned  that  it 
could  take  up  to  six  months  to 
settle  on  continuous  combined 
HRT,  and  to  expect  a  lower 
incidence  of  breakthrough 
bleeding  with  time. 

Endometrial  assessment  should 
be  considered  if  the  bleeding 

Continued  on  page  20  ^ 
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becomes  heavier  rather  than 
hghter,  if  it  persists  beyond  six 
months,  or  if  it  occurs  after  a 
significant  time  of  amenorrhoea. 

One  in  five  patients  fail  to 
become  bleed-free  with  time;  they 
may  have  to  consider  using  the 
sequential  combined  treatments 
instead  or  can  be  assessed  for  a 
gonadomimetic. 

3.  Gonadomimetics:  Tibolone 
(I-ivial)  is  the  only  preparation  in 
this  group.  It  is  a  synthetic  steroid 
derivative  of  norethisterone,  with 
mixed  oestrogenic,  progestogenic 
and  androgenic  activity.  It  is 
licensed  for  use  in 
postmenopausal  patients  for 
menopausal  symptom  control  and 
osteoporosis.  The  minimum  bone 
sparing  doses  of  HRT  and 
tibolone  are  shown  in  Box  7.  In 
addition,  tibolone  can  be  used  to 
treat  mood  swings  and  libido 
problems.  It  provides  an 
alternative  option  to  continuous 
combined  HRT  for 
postmenopausal  women  who  do 
not  wish  to  have  withdrawal 
bleeding. 

4.  Unopposed  oestrogen:  This 
is  the  option  for  hysterectomised 
patients,  where  endometrial 
protection  is  not  an  issue. 
Oestrogen  will  be  necessary  after  a 
total  abdominal  hysterectomy  and 
bilateral  salpingo-oophorcctomy  - 
the  surgical  removal  of  one  or 
both  of  the  fallopian  tubes  and 
one  or  both  ovaries.  With  ovary 
conservation,  it  is  appropriate  to 
wait  until  the  patient  presents 


Box  2:  Definitions 

Premenopausal 

The  reproductive  phase  of  a  woman's  life,  characterised  by  normal  monthly 
menstrual  cycles,  before  the  menopause. 

Perimenopausal 

The  time  around  the  menopause  when  there  are  marked  menstrual  cycle  changes, 
usually  with  hot  flushes,  but  not  yet  12  consecutive  months  of  amenorrhoea 

Menopause 

The  last  vaginal  bleeding  induced  by  the  influence  of  ovarian  hormones  on  the 
endometrium.  Natural  menopause  can  only  be  established  in  retrospect,  after  12 
consecutive  months  of  amenorrhoea.  The  median  age  is  51  years. 

Postmenopause 

The  period  of  life  after  the  menopause.  The  clinical  definition  is  one  year  after 
the  last  menstrual  period. 

Climacteric 

The  years  of  definitive  changes  taking  place  in  a  woman's  body,  linked  to  the 
ageing  process  of  the  ovaries.  The  ovaries  gradually  become  less  responsive  to  the 
stimulating  hormones  from  the  pituitary  gland,  and  secrete  less  oestrogen.  These 
changes  often  accompany  family  and  social  changes,  which  may  profoundly 
influence  psychosocial  functioning. 

Premature  menopause 

Early  menopause  occurring  before  the  age  of  45. 

Surgical  menopause 

Patient  who  has  undergone  a  total  abdominal  hysterectomy  with  bilateral 
salpingo- oophorectomy  (TAH  +  BSO) 

with  menopausal  symptoms 
suggesting  ovarian  failure  before 
prescribing  oestrogen.  The  types 
of  oestrogen  used  in  HRT  include 
estradiol,  conjugated  equine 
oestrogens,  estrone,  and  estriol. 
The  latter  two  are  less  potent 
metabolites  of  estradiol.  Delivery 
routes  range  from  oral  to  patches 
and  gels;  Aerodiol  provides 
estradiol  intra-nasally. 

If  a  clinician  wishes  to  use  a 
particular  oestrogen  and 
progestogen,  rather  than  use  the 
original  packs  available,  then 


appropriate  combinations  could 
be  prescribed. 

5. Adjunctive  progestogens: 

Box  5  presents  the  three  groups  of 
progestogens  used  as  part  of 
HRT.  It  is  important  to  remember 
that  norethisterone  is  available  as 
the  progestogen-only  pill 
(Micronor  POP;  dose  350mcg) 
and  that  this  differs  from 
Micronor  HRT  (norethisterone 
Img).  The  progesterone  vaginal 
gel  (Crinone  4  per  cent)  is 
administered  on  alternate  days. 
This  effectively  provides 


Box  3:  Oestrogen  preparation  administration  routes 


Tablets 

Easy  to  take 
Easily  reversible 
Cheap 

Cholesterol  benefit 

Taken  every  day 

Nausea  possible,  especially  with  lactose 
intolerance 

Patches 

Convenient 
Easy  to  use 

More  natural  delivery  of  hormone 
Easily  reversible 
First  line  for  patients  with  high 
triglycerides  or  with  GI  tract  problems 

Can  become  detached 
Can  irritate  the  skin 
Expensive 

Must  be  changed  once  or  twice  a  week 

Implants 

100  per  cent  compliance 

More  natural  delivery  of  hormone 

Prolonged  effect  (four  to  eight  months) 

Cheap 

Small  surgical  procedure 
Not  easily  reversible 

Tachyphylaxis  (can  cause  unnaturally  high 
levels  of  hormones) 
Progestogens  need  to  be  continued  for 
several  months  after  last  implant 

Vaginal  creams 
and  rings 

Greater  effect  if  vaginal  symptoms  are 
the  only  problem 
Easily  reversible 

Absorption  into  bloodstream;  long-term  use 

needs  progestogen. 

NB:  Newer  rings  cause  endometrial 

stimulation 

i\''isa!  spray 

Easy  to  use 
Easily  reversible 

Needs  to  be  used  daily 
Nasal  irritation  possible 

progestogen  cover  for  1 2  days  of 
the  monthly  cycle  when  used  with 
continuous  oestrogen  in  a 
sequentially  combined  HRT 
regimen. 

An  intra-uterine  device  is  under 
investigation  as  a  means  of 
delivering  progestogen.  Mirena, 
the  lUD  that  delivers 
levonorgestrel  to  the 
endometrium,  is  only  licensed  for 
contraception  in  the  UK  but  is 
licensed  for  use  as  the 
progestogenic  component  of 
HRT  in  Finland. 
Vaginal  HRT 

For  patients  with  local  atrophic 
vaginal  symptoms,  vaginally 
administered  oestrogens  may  be 
effective  (Box  3).  Long-term  use 
may  be  associated  with  some 
absorption  and  endometrial 
stimulation;  this  needs  to  be 
borne  in  mind  when  considering 
endometrial  safety.  The  vaginal 
ring,  Menoring,  is  systemically 
absorbed;  it  is  licensed  for  the 
control  of  menopausal  symptoms 
in  hysterectomised  women. 
Implants 

Estradiol  implants  are  crystalline 
pellets,  inserted  subcutaneously 
under  local  anaesthetic.  They 
release  estradiol  over  many 
months.  Compliance  is  good,  as 
the  patient  does  not  have  to 
remember  to  take  medication.  An 
important  concern  is 
tachyphylaxis,  defined  as  a 
recurrence  of  menopausal 
symptoms  while  the  implant  is 
still  releasing  adequate  levels  of 
estradiol.  It  is  recommended  that 
patients  continue  to  take 
progestogen  in  a  cyclical  pattern 

Continued  on  page  22  ► 
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how  to  make  congestion  vanish  for  hours? 


Otrivine  knows 


You've  always  known  Otrivine,  but  did  you  know  it's  the  topical  nasal  decongestant 
that's  suitable  both  for  children  from  2  years  old,  and  babies  from  3  months  (under 
medical  supervision)?  It  acts  gently,  starts  working 
in  minutes  and  lasts  for  up  to  ten  hours. 

NO-ONE  KNOWS  NOSES  LIKE 


Otrivin 


® 


Contains  Xylometazoline  Hydrochloride 

Otrivine"  Child  Nasal  Drops.  Presentation:  Nasal  drops  containing  Xylometazoline  Hydrochloride  Q.05%  w/v.  Indications:  Symptomatic  relief  of  nasal  congestion,  perennial  and  allergic  rhinitis  (including  hay  fever),  sinusitis. 
Dosage  and  Administration:  Children  under  12:  One  or  2  drops  in  each  nostril  1  to  2  times  daily  Doctor's  advice  needed  for  infants  under  2  years;  not  to  be  used  in  infants  under  3  months.  Contra-indications:  Sensitivity  to 
ingredients.  Trans-sphenoidal  hypophysectomy  or  surgery  exposing  the  dura  mater.  Precautions:  Do  not  exceed  the  recommended  dose  or  use  for  more  than  7  consecutive  days.  Use  with  caution  in  patients  showing  a  strong 
reaction  to  sympathomimetic  agents,  or  with  heart  or  circulatory  disease.  Advisable  not  to  use  in  pregnancy  Each  pack  should  be  used  by  one  person  only  to  prevent  cross-infection.  Do  not  use  the  bottle  for  more  than  28  days 
after  opening.  Side  Effects:  Occasional  burning  in  nose  and  throat,  local  irritation  or  dryness  of  nasal  mucosa,  nausea,  headache.  Systemic  cardiovascular  effects  have  been  reported.  Occasional  restlessness.  Legal  Category:  GSL 
Product  Licence  Nos:  PL  0030/0114.  Trade  Price  and  Suggested  Retail  Price:  lomi  f  1.58,  £2.^19.  PL  Holder:  t^lovartis  Consumer  Health,  Wimblehurst  Road,  Horsham,  West  Sussex,  RH12  5AB.  Date  of  Preparation:  October  2002. 
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after  their  last  implant  (eg  as  a  12- 
day  course  of  norethisterone  Img 
every  month)  until  withdrawal 
bleeds  stop,  to  ensure  endometrial 
protection  from  ongoing  implant 
activity. 

Patient  concerns  include 
scarring  each  time  an  implant  is 
inserted,  and  having  a  plasma 
estradiol  blood  test  for 
tachyphylaxis  before  every 
insertion,  usually  four  to  eight 
monthly.'  Generally  implants  are 
inserted  in  specialist  units. 
Patients  can  also  be  assessed  for  a 
testosterone  implant,  to  be 
inserted  at  the  same  time  as  an 
estradiol  implant;  testosterone 
enhances  libido  and  restores  lost 
energy 

Animal  products 

Patients  often  ask  about  the 
source  of  hormones,  preferring  an 
extraction  or  manufacturing 
process  free  from  animal  cruelty. 
Premarin,  a  conjugated  equine 
oestrogen,  is  obtained  from  a 
pregnant  mare's  urine  using  a 
catheter  The  mares  are  not 
slaughtered  as  is  commonly 
suspected. 

Conjugated  equine  oestrogens 
contain  around  50-60  per  cent 
estrone  sulphate.  The  other  major 
component  is  equilin  sulphate. 
The  conjugated  equine  oestrogens 
arc  normally  classified  as 
"natural".  All  other  oestrogens 
(and  the  progestogens)  used  in 
HRT  are  sourced  from  plants, 
such  as  soya  beans  or  yams).  They 
undergo  chemical  synthesis  to 
obtain  a  stable  formulation. 


Oestrogen-related 

Patients  often  suffer  from 
recognised  initial  transient  side 
effects,  such  as  mastalgia  or  breast 
tenderness,  which  should  settle 
with  time.  Women  should  be 
advised  to  persist  with  treatment 
for  at  least  three  months  before 
considering  a  change  of  regimen 
or  dose.  Appropriate  advice  might 
include: 


Box  4:  Minimum  bone  sparing  doses  of  HRT6 


Estradiol  oral 

1-2  mg 

Some  1  mg  formulations  not  licensed  for  osteoporosis 

Estradiol  patch 

25  -  50  meg 

25  meg  patches  not  licensed  for  osteoporosis  protection. 

Estradiol  gel 

1  -  5  g  depending  on 
preparation 

Sandrena  is  not  licensed  for  osteoporosis  protection 

Estradiol  implant  monthly 

50  mg  six  monthly 

Conjugated  equine 
oestrogens 

0.3  -  0.625  mg  daily 

0.3  mg  not  available  in  the  UK 

Tibolone 

2.5  mg 

leg  cramps  can  improve  with 
exercise,  such  as  walking  and 
stretching.  Women  who  take 
regular  exercise  find  they  cope 
better  with  both  the  menopausal 
symptoms  and  the  treatment 

if  nausea  or  gastric  upset  occurs 
with  oral  oestrogens,  try  taking 
the  tablet  after  food  and  at  night. 
These  symptoms  may  also 
indicate  lactose  intolerance. 

evening  primrose  oil 
supplements  may  help  breast 
tenderness. 

Management  options  include 
reducing  the  dose,  changing  the 
oestrogen  (for  example, 
conjugated  equine  oestrogen  or 
estradiol),  or  changing  the  route 
of  delivery. 

Progestogen-related 

These  side  effects,  which  often 
resemble  premenstrual-type 
symptoms,  will  usually  be  related 
to  the  type,  duration  and  dose  of 
progestogen  (Box  5). 
Management  strategies  include 
changing  the  progestogen  type, 
reducing  the  dose  while  taking 
care  not  to  go  below  that 
recommended  for  endometrial 
protection,  or  changing  the  route 
of  administration,  duration  of 
therapy  or  frequency. 


Menopausal  women  have  many 
choices  of  HRT.  Which  regimen 
is  most  appropriate  will  depend 


on  the  menopausal  stage  and  the 
indication  for  treatment. 
Pharmacists  are  in  an  ideal 
position  to  help  women  gain  the 
most  from  their  HRT.  This 
includes  menopause  symptom 
control  and  osteoporosis 
protection. 

A  second  article  next  week  will 
consider  the  risks/benefits  of 
HRT.  It  will  also  include  a  table 
summarising  different  types  of 
HRT  preparations. 
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Box  S:  Progestogens  used  in  HRT  regimens 


Testosterone  analogues* 

Progesterone  analogues  ** 

Natural  progesterone 

-  oral  /  transdermal 

-  oral 

-  vaginal 

Norgestrel 

Dydrogesterone 

Natural  progesterone 

Levonorgestrel 

Medroxyprogesterone 

(Crinone  gel  4%) 

Norethisterone 

*-  Progestogens  derived  from  testosterone  are  more  likely  to  cause  androgenic  side  effects  such  as  acne  and 
greasy  skin  and  hair.  But  for  the  osteoporosis  patient,  these  provide  enhanced  bone  density  investment. 
Some  patients  report  an  increase  in  premenstrual  syndrome  side  effects  whereas  others  report  a  benefit  in 
moods. 

**  Chemical  structure  similar  to  natural  progesterone.  Studies  suggest  dydrogesterone  may  induce  more 
■patient  friendly'  lipid  and  insulin  resistance  profiles. 
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The  British  Menopause  Society 
Tel:  01628  890199 
www.the-bnis.org 
National  Osteoporosis  Society 
Tel:  01761  471771 
Helpline:  01761  472721 
www.nos.org.uk 

The  Northwick  Park  Menopause 
Clinical  and  Research  Unit 
Health  Professional  Lmkline:  0208 
869  2937  ' 

Patient  Adviceline:  0208  869 
2877/3965 
Osteoporosis  2000 
Helpline:  0114  272  2000. 
E  mail: 

anyone(g).osteoporosis2000.freeserve. 
co.uk 

Amarant  Trust 
Tel:  09068  660620 
Fax:  020  7490  2296 
The  Pennell  Initiative 
Tel:  01865  558000 
Publications  orderline:  0800  550220 
www.peniiellironienshealth.org 
Pharmacist  Nuttan  Tanna, 
DComP  PhD,  ACPP  is  associate 
director.  Pharmacy  Practice, 
Research  and  Development,  the 
Northwick  Park  Menopause 
Clinical  and  Research  Unit. 
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Robitussin  For  dry  coughs.  Just  one  of  our  Sugar-free, 
full  strength,  non-drowsy  cough  medicines. 

Robitussin.  Recommend  with  confidence. 


Here 
to  help 


ROBITUSSIN  DRV  COUGH  MEDICINE  ■  PRESENTATION'  Cherry  flavour  liquid  for  oral  administration  Each  5  ml  contains  Dextromethorphan  HydroDromide  Ph  Eui  7  5  mg  INDICATIONS:  For  the  relief  of  ()ersistem  dry  irritant  coughs  DOSAGE  Adults  10  ml  three  or  four  times 
daily  Children  6-12  years  5  ml  three  or  tour  hmes  daily  Children  under  6  years  Not  recommended  CONTRAINDICATIONS  Hypersensitivity  to  any  of  the  ingredients  INTERACTIONS  Use  witfi  caution  in  patients  currently  receiving,  or  who  nave  ivithin  the  last  two  v/eeKs 
received,  monoamine  oxidase  inhitiitois  Special  Warnings  Use  with  caution  in  patients  witti  hepatic  dysfunction  SIDE  EFFECTS  Rarely  causes  dizziness  and  gastrointestinal  upset  Effect  on  aliiiity  to  dnve  and  use  machines.  None  known  INCOMPATiBIUTIES  None  state,! 
USE  DURING  PREGNANCY  AND  UCTATION  Not  recommended,  OVERDOSAGE  Gastric  lavage  and  general  supportive  measures  should  be  used,  PHARIVIACEUTICAL  PRECAUTIONS:  No  speciaf  requirements  SHEU  LIFE  4  years,  LEGAL  CATEGORY  P,  PACKAGE  OUANTITIES  i 
PRICES  (RSP  ex  vat)  £2  88  Amber  glass  bottles  of  100  ml  MARKETING  AUTHORISATION  NO  PL  0165/0100  MARKETING  AUTHORISATION  HOLDER:  Whitehall  Laboratories  Limited,  Taplow,  Berkshire,  SL6  OPH  DATE  OF  PREPARATION  November  1999  Trade  f/lark 


Mfdiqalrngter^^ 


CSM  halts 
use  of 
mumps  jab 

The  Committee  on  Safety  of 
Medicines  (CSM)  has  advised  that 
Pavivac,  the  unlicensed  single 
mumps  vaccine,  should  not  be 
used  pending  the  outcome  of 
further  investigations  by  the 
Medicines  Control  Agency  (MCA). 

It  has  also  recommended  that 
the  MCA  should  oppose  further 
imports  of  this  product. 

The  CSM  says  that  it  has 
insufficient  information  to  be  able 
to  offer  any  assurance  on  the 
safety,  quality  or  efficacy  of  the 
product,  following  major  concerns 
over  its  manufacture,  testing 
and  storage. 

For  more  information  :  

www.mca.gov.uk 


Scriptiines 


Methotrexate 
pack  from  NPA 


The  NPA  will  be  distributing  a 
support  pack  to  help  pharmacists 
manage  patients  taking 
methotrexate. 

I  )evcloped  in  association  with 
Pharmacia,  the  pack  includes 
pharmacist  and  technician 
guidance  on  the  dispensing 
process,  patient  information 
leaflets  and  a  set  of  shelf-edge 
stickers. 

Trefor  Williams,  the  NPA's 
head  of  business  support  said: 
"Clinical  governance  demands 
particular  care  for  special  user 
groups  and  we  are  very  grateful  to 
Pharmacia  for  their  support  and 


funding  of  this  new  patient  safety 
initiative  from  the  NPA." 

The  packs  will  be  distributed 
with  the  December  copy  of 
The  Supploiicnt.  Further  packs 
will  be  available  direct  from 
Pharmacia. 

Pharmacia  has  announced  that 
Maxtrex  (methotrxate)  lOmg 
tablets  will  be  an  oval  shape  in 
future.  The  2.5mg  strength  will 
continue  to  be  produced  as  a 
round  tablet,  to  help  distinguish 
the  different  strengths  {see 
(ii/veiiiseiiieiil,  p.-f). 

Tel:  01908  661101 


Glucosamine 
probably 
worth  taking 

Oral  glucosamine  sulfate,  at  a 
dose  of  l,500mg,  probably 
provides  modest  symptom  relief 
for  patients  with  osteoarthritis  of 
the  knee. 

However,  there  is  little 
published  evidence  on  its  use  for 
the  disease  at  other  sites. 

The  Drug  and  Therapeutics 
Bulletin  has  concluded  that  its 
efficacy  is  similar  to  that  of 
non-steroidal  anti-inflammatory 
drugs  but  "  further  trials  are 
needed  to  clarify  its  optimal  place 
in  the  management  of 
osteoarthritis". 

For  more  Information  :  

www.  which,  net/health/dtb 
E-mail:  dtb@which.net 


Children's 
Malarone  out  now 

Glaxo  Wellcome  has  launched  a 
Prescription  Only  Medicine  for 
the  treatment  of  children  with 
malaria. 

Malarone  Paediatric 
(atovaquone  62.5mg  and 
proguanil  25mg)  is  indicated  for 
the  prophylaxis  of  P.  falciparum 
malaria  in  individuals  weighing 
1 1  to  40kg. 

The  daily  dose,  which  is 
dependent  on  bodyweight, 
should  be  taken  once  daily  with 
food  or  a  milky  drink  at  the  same 
time  each  day. 

If  patients  are  unable  to 
tolerate  food,  Malarone 
Paediatric  should  be 
administered,  but  systemic 
exposure  of  atovaquone  will  be 
reduced.  If  vomiting  occurs 
within  one  hour  of  dosing,  a 
repeat  dose  should  be  taken. 

Prophylaxis  should: 

commence  24  or  48  hours 
prior  to  entering  a  malaria- 
endemic  area 

continue  during  the  period  of 
stay,  vt'hich  should  not  exceed  28 
days 

continue  for  seven  days  after 
leaving  the  area. 

Although  the  tablets  should  be 
swallowed  whole,  they  may  be 
crushed  and  administered  with 
food  if  needed. 

Common  undesirable  effects, 
which  occurred  at  similar  rates  to 
piacebo,  include  abdominal  pain, 
di.irrhoea,  fever,  nausea,  vomiting 


and  headache. 


Pack  Size:  12  tablets 
Pip  code:  289-3725 
Glaxo  Wellcome 
Tel:  0208  990  9000 

FemSeven'^  Conti 

so  fjgl7  figl24  liours  transdermal  palc/ies 


4. 


'.MERCK 

Once-a-week 
HRT  patch 

Merck  Pharmaceuticals  will 
launch  a  continuous  combined 
hormone  replacement  therapy  on 
Monday  FemSeven  Conti 
transdermal  patches  release 
50mcg  of  estradiol  and  7mcg  of 
levonorgestrel  per  24  hours. 

The  patches,  which  are 
indicated  for  oestrogen 
deficiency  symptoms  in 
postmenopausal  women  more 
than  one  year  after  menopause, 
should  be  applied  once  weekly, 
without  a  treatment-off  phase. 

In  women  with  amenorrhoea 
and  not  taking  HRT,  or  women 
transferring  from  another 
continuous  combined  HRT 
product,  treatment  with 
FemSeven  Conti  can  be  started 
on  any  day. 


Women  transferring  from 
sequential  HRT  regimens  should 
start  right  after  their  withdrawal 
bleeding  has  ended.  The  patch 
does  not  have  to  be  removed 
during  showering  or  bathing,  but 
must  be  covered  by  clothes  to 
avoid  direct  exposure  to  sunlight. 

Common  adverse  effects 
include  headache,  dyspepsia, 
irregular  bleeds,  and  application 
site  reactions. 

Price:  £12.90  (4),  £36.76  (12)  

Pack  Size:  4  and  1 2  patches 

Pip  code:  288-4021  (4),  288-4039  (12) 

Merck  Pharmaceuticals 

Tel:  01 895  452200 

Depo-Provera  vial 

Pharmacia  will  launch  Depo- 
Provera  (medroxyprogesterone 
150mg  per  ml)  in  a  1ml  vial 
presentation  in  order  to  help 
overcome  the  stock  shortage  of 
the  pre-filled  syringes. 

The  vials,  which  are  licensed 
for  use  as  contraception, 
should  be  available  from 
mid-December 

Where  patients  are  unable  to 
get  Depo-Provera  and  an 
alternative  method  of 
contraception  is  used,  Pharmacia 
says:  "It  is  critical  that  patients 
start  all  alternative  methods  of 
contraception  before  their  next 
injection  is  due  (ie  no  later  than 
89  days  after  the  previous 
injection)." 

For  all  patients  who  present 
later  than  89  days  after  their 
previous  injection,  pregnancy 
must  be  excluded  before  any 


further  contraceptive  (excluding 
barrier  methods)  is  instigated, 
says  Pharmacia. 

Pack  Size:  single  1ml  vial 

Pip  code:  290-6493 

Pharmacia 

Tel:  01908  661101 

Servier  adds 
Coversyl  8mg 

Servier  Laboratories  will  launch 
Coversyl  (perindopril)  8mg 
tablets  next  week.  The  tablets  are 
indicated  for  all  grades  of 
essential  and  renovascular 
hypertension,  and  for  congestive 
and  severe  heart  failure. 

Price:  £1":,'?3  

Pack  Size:  30  tablets 
Pip  code:  291-1188 
Servier  Laboratories 
Tel:  01753  662744 

Arimidex  OK  for 
early  use 

AstraZeneca's  breast  cancer  drug, 
Arimidex  (anastrozole  Img),  is 
now  licensed  for  use  in  early 
breast  cancer. 

It  is  indicated  for  the  adjuvant 
treatment  of  postmenopausal 
women  with  oestrogen  receptor 
positive  early  invasive  breast 
cancer,  who  are  unable  to  take 
tamoxifen  therapy  because  of 
high  risk  of  thromboembolism  or 
endometrial  abnormalities. 

For  more  information:  

AstraZeneca 

Tel:  0800  783  0033 
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New  formula  for 
Day  and  Night 


Pfizer  Consumer  Healthcare  is 
reformulating  Benylin  Day  and 
Night  cold  treatment. 

The  daytime  tablets  are  now 
formulated  with  pseudoephedrine 
which  replaces  phenylpropanolamine 
as  the  decongestant. 

The  amber  daytime  tablets 
contain  500mg  paracetamol  and 
60mg  pseudoephedrine. 

The  formulation  is  unchanged  for 
the  blue  night-time  tablets  which 
contain  500mg  paracetamol  and 
25mg  diphenhydramine. 

The  move  is  part  of  a  strategy  to 
standardise  products  and  their 
active  ingredients  across  different 
markets. 

The  formulation  change  is 


Day  &  Night 

Tablets  ^ 


highlighted  on  the  new  packaging. 
Price:  £3.79 


Pack  Size:  20  tablets  (15  daytime,  five 

night-time) 

Pip  code:  009-161 1 

Pfizer  Consumer  Healthcare 

Tel:  023  8064  1400 


Beechams'  winter  focus 


GlaxoSmithKline 
Consumer 
Healthcare  aims  to 
keep  the  Beechams 
brand  in  focus  this 
winter  with  a  £.5 
million  advertising 
and  sponsorship 
campaign. 

On  air  until  late 
January  will  be  a 
new  TV  commercial 
for  Beechams  All  in 
One.  Using  the 
concept  of 
'complete  relief,  the  humorous  TV 
campaign  will  expose  myths  on 
treating  cold  and  flu  symptoms. 

A  second  wave  of  TV  advertising 
breaks  on  December  2  until  late 
January  with  a  shortened  version 


of  last  year's  'I'm 
Still  Standing' 
commercial, 
focusing  on 
Beecham's  Flu 
Plus  caplets. 

Beechams 
Decongestant 
Plus  will  be 
supported  with 
traffic  and  travel 
sponsorship 
themed  around 
the  idea  of 
'easing 

congestion'  in  London,  Scotland 
and  Bristol  and  the  West  during 
November,  December  and  January. 
For  more  information:  

GlaxoSmithKline  Consumer  Healthcare 
Tel:  020  8047  2700 


Earplugs  going  soft 


FJH  Products  is  updating  two 
earplugs  in  the  Hear  Saver  range. 

Hear  Saver  Synthetic  Wax 
earplugs  have  been  improved  with 
a  softer  compound  for  increased 
comfort  and  noise  filtering. 

Targetted  at  people  who  don't 
want  the  distraction  of  noise,  these 
earplugs  have  a  cross-thread  netting 
to  prevent  separation  in  the  ear. 

Hear  Saver  Foam  earplugs 
feature  new  slow  soft  expanding 
foam  for  safety  and  comfort.  They 
are  suitable  for  light  industrial 
activities,  motor  sport  (spectators 


and  participants),  swimming  and 
shooting. 

Price:  Synthetic  Wax  E2.49,  Foam  £1.95 

Pip  code:  Synthetic  Wax  020-6078, 
Foam  232-7013 

FJH  Products  Ltd  Tel:  01304  210202 


'Supplement  not  substitute' 
is  Numark  message 


Numark  is  relaunching 
its  own  brand  range  of 
vitamins,  minerals  and 
supplements. 

The  company  is 
promoting  a  message 
of  'supplement  not 
substitute'  with  the 
improved  range  which 
compnses  36  products. 

The  aim  is  to 
promote  a  greater  awareness  of 
healthy  eating  and  the  role 
supplements  can  play  in  a  diet. 

New  packaging  features  a  peel 
and  re-seal  label  that  allows  more 
room  for  product  information  and 
advice. 

It  focuses  on  the  importance  of  a 
healthy  diet,  tips  for  good 
nutritional  health  and  the  situations 
when  a  supplement  might  be 
beneficial. 

To  help  with  customer  selection, 
the  range  is  sub-categorised  and 
each  section  is  colour  coded.  For 


example,  supplements  related  to 
'women's  health'  are  a  bright  pink 
and  'healthy  joints'  product 
labelling  is  blue. 

Point-of-sale  material  is  also 
colour  coded  to  match  the 
packaging.  A  comprehensive 
training  pack  will  be  distributed  to 
Numark  pharmacies. 

A  consumer  promotional 
campaign  to  support  the  range  is 
planned  for  early  in  the  New  Year. 

For  more  information:  

Numark  Ltd. 

Tel:  01827  841200 


Cough,  cold  &  flu 
FORECAST 


KEY  FACTS  A^IKfftlt^ 

•  Glasgow  and  (jLiaA^lilAF 

•  Newcastle  have 

*  gone  to  Pre-Alert. 

•  London,  Norwich  and  Bristol  are 

•  expected  to  go  to  Alert  within  the 

•  ^       next  two  weeks.  Alert  indicates  severe 

•  ~         levels  of  respiratory  illness. 

•  Cough  and  Sore  Throat  are 
Cities  on  Pre-Alert  ^^^^^^  prevalent  svmptoms  across 
Cities  on  Advisory  ^p^^,^^  ^^^^.^ 
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Time  to  check  your  stock  levels! 
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Flu  advice  is 
mapped  out 


Kimberly-Clark  has  again  activated 
its  dedicated  Kleenex  Facial 
Tissues  Winter  Survival  website 
which  will  run  until  March  31,  2003. 

The  site  features  a  map 
indicating  which  areas  of  the  UK 
are  worst  hit  by  colds  and  flu,  and 
tracks  the  illnesses  as  they 
spread  across  the  country. 

The  information  is 
compiled  in 
conjunction  with  TNS 
which  is 

commissioned  by 
Kimberly-Clark  to 
interview  over 
1,000  families 
across  the  UK  every 
week  to  establish 
cold  and  flu  patterns. 

The  survey 
information  is  available 
to  pharmacies  to  help  predict 
stock  levels  of  cold  and  flu 
related  products. 


ZFor  more  information: 


www.  wintersurvival.  co.uk 


150 


100- 
Weekonmek 
volume  ales 
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+15% 


SALES  FORECAS] 

+22%     +25%  +24% 


0  "  '       '          r  L 

#  -or  #  A'is^^ 

#         .^V'  ^f"^' 

>/"  Lemsip  predicts  that  this  season's  sales  will  peak  in  the  week  prior  to 

Christmas.  Until  then  sales  will  continue  to  increase. 
V Sales  of  new  Lemsip  Cold + Flu  Max  Strength  Direct  Lemon  increased  by 200% 

in  the  first  week  of  advertising. 

Commentary 

Cold  and  flu  products  are  classic  distress  purchases,  with  79%  of  consumers  purchasing  these  products 
when  iil.'  Lemsip  has  timed  its  E3.5nn  TV  advertising  campaign  to  coincide  with  the  peal<  cold  and  flu  season 
using  this  sophisticated  forecast.  With  £5m  brand  support  in  lull  swing  and  cold  and  llu  sales  predicted  to 
increase  as  the  main  seasonal  peak  approaches,  you  need  to  ensure  that  shelves  remain  fully  stocked. 
Demand  lor  Lemsip's  new  products  is  predicted  lo  be  high  a  d  with  a  tM  of  cold  and  flu  sufferers  leaving 
the  store  if  they  cannot  find  their  preferred  brand,  it  is  important  that  Lemsip's  products  are  displayed 
prominently  in-store. 

Prior  to  TV  Advertising,  sales  of  Lemsip  H^ax  Strength  Sinus  Relief  Capsules  had  achieved  25%  of  the  sales 
of  Lemsip  Cold  +  Flu  Max  Strength  Capsules  16's.  This  is  a  fantastic  achievement  when  you  consider  that 
Max  Capsules  16's  is  the  biggest  selling  Lemsip  GSL  line  in  pharmacy^  Now  that  the  TV  campaign  has  been 
launched,  sales  of  Lemsip's  new  product  are  expected  to  increase  further. 


Vi5.jjltlv  Reseafcti 

;RI  OhiTiisl  Volume  sales  .1  weeks  ending  6in  October  2002 


RECKin 


boost  for 
Andrews 

A  seasonal  boost  for  Original 
Andrews  Salts  gets  under  way  at 
the  end  of  this  month  with  a 
£450,000  national  press  campaign 
running  until  Christmas. 

Three  different  advertisements 
for  the  brand  will  appear  in 
publications  such  as  Sunday 
Magazine  and  the  Christmas  TV 
listing  guides  What's  On.  TV  Times 
and  Radio  Times. 

Targeted  at  men  and  women 
aged  between  35  and  54,  the 
campaign  will  focus  on  the 
message  of  Andrews  being  a 
trusted  brand  for  the  relief  of 
stomach  upset,  indigestion  and 
symptoms  of  over  indulgence. 

For  more  information:  

GlaxoSmithKline  Consumer  Healthcare 
Tel:  020  8047  2700 


Disprin  update 

Reckitt  Benckiser  is  discontinuing 
Disprin  8s  with  immediate  effect. 
Remaining  in  the  Disprin  range 
are  original  Disprin  16s  and  32s, 
Disprin  Extra  and  Disprin  Direct, 
which  disolves  on  the  tongue. 

For  more  information:  

Reckitt  Benckiser  Healthcare  (UK)  Ltd. 
Tel:  01482  326151 

Benylin  on  TV 

Benylin  cough  medicines  will  be 
supported  by  a  £2.3  million  TV 
winter  advertising  campaign  from 
the  end  of  this  month.  The  TV 
commercial  features  a  doctor's 
waiting  room  full  of  people 
suffering  from  coughs.  When  they 
hear  that  'Nothing  is  more 
effective  without  a  preschption 
than  Benylin',  they  all  get  up  and 
leave,  as  they  realise  a  visit  to  the 
doctor  is  no  longer  necessary. 

For  more  information:  

Pfizer  Consumer  Healthcare 
Tel:  023  8064  1400 

Electrolade  sold 

Electrolade  oral  rehydration 
products  have  joined  the 
Thornton  &  Ross  range  of  semi- 
ethical  brands  after  their  purchase 
from  Eastern  Pharmaceuticals. 

For  more  information:  

Thornton  &  Ross  Ltd. 
Tel:  01484  842217 


TVnext  week  ^ 

Accu-Chek  Compact:  04 

Alberto  Advanced  V05  Shampoo  and  Conditioner:  All  areas  except 
U,  GMTV 


Beechams:  All  areas  except  U,  CTV 
Covonia:  G,  05,  GMTV.'Sat 


Macleans  Ice  Whitening:  All  areas  except  U,  CTV 
Multibionta:  04  ' 


Nivea  Hand  Age  Defying  Cream:  All  areas 
Olbas:  05,  GMTV,  Sat 


Sensodyne  Total  Care:  All  areas  except  U,CTV 


Sudafed  non-drowsy:  All  areas  except  U,  GMTV 


Tena  Pants  Discreet  &  Tena  Lady:  All  areas  except  U.CTV,  04,  05 

Zantac:  All  areas  except  U,  CTV,  GMTV  

Zovirax:  All  areas  except  U,  OTV,  GMTV 


PharmaSite  for  next  week:  Ultra  Chloraseptic,  Lancashire  region, 
rest  Sudafed  -  Window,  Sudafed  -  In-store,  Zovirax  -  Dispensary 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  CS-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 
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rodwet  Informotion  for 
lurofen  Liquid  Capsules; 
:ch  capsule  contains  200mg 
profen  PhEur.  Indicrtions: 
)r  the  relief  of  mild  to 
jderate  pain  such  as 
adache,  backache,  period 
lin,  dental  pain,  rheumatic 
nd  muscular  pains,  migraine, 
jjd  and  flu  symptoms  and 
iverishness.  D©s«ge  and 
^ministration;  Adults  and 
hildren  over  1  2  years:  Initial 
ose  2  capsules  taken  with 
'ater,  then  if  necessary  1  or  2 
apsules  every  4  hours.  Do  not 
xceed  6  capsules  in  any  24 
ours.  Do  not  chew.  Not  for 
;se  by  children  under  1  2  years 
age  without  medical  advice. 
lontraincJscations: 
lypersensitivity  to  any  of  the 
onstituents,  aspirin,  or  other 
JSAIDs.  Patients  with  existing, 
r  a  history  of,  peptic 
Iceration.  Patients  with  a 
istory  of  bronchospasm, 
linitis,  or  urticario  associated 
rtth  ospirin  or  other  NSAIDs. 
'retaotiorss  and 
Vornings:  Bronchospasm 
ray  be  precipitated  in  patients 
jffering  from,  or  with  a 
revious  history  of,  bronchial 
isthma  or  allergic  disease, 
Indesirable  effects  may  be 
linimised  by  using  the 
linimum  effective  dose  for  the 
tortest  possible  duration.  The 
Iderly  are  at  increased  risk  of 
ie  consequences  of  adverse 
actions.  Caution  is  required 
1  patients  with  renal,  cardiac 
ind  hepatic  impairment  since 
nol  function  may  deteriorate. 
Ihe  dose  should  be  as  low  as 
lossible  and  renal  function 
hould  be  monitored.  Asthma 
offerers,  anyone  allergic  to  or 
sking  any  other  pain  killer,  or 
sceiving  any  other  medical 
■ectment  and  pregnant 
romen,  and  persons  v^ho  are 
)n  a  restricted  potassium 
atake  should  only  take 
^urofen  Liquid  Capsules  after 
lonsulting  their  doctor.  Side 
iffects;  Hypersensitivity 
eactions  have  been  reported 
allowing  treatment  with 
buprofen.  These  may  consist 
f  |a)  non-specific  allergic 
eoction  and  anaphylaxis, 

Jspirafory  tract  reactivity 
:omprising  of  asthma, 
Aggravated  asthma, 
Jronchospasm  or  dyspnoea, 
)r  (c)  assorted  skin  disorders, 
icluding  rashes  of  various 
(•pes,  pruritus,  urticaria, 
oorpura,  angiodemo  and,  more 
larely,  bullous  dermatoses 
including  epidermal  necrolysis 
ind  erythema  multiforme). 
5astrointestinal  -  Abdominal 
win,  nausea  and  dyspepsia. 
Occasionally  peptic  ulcer  and 
lastrointestinal  bleeding.  Renal 
pillory  necrosis  which  can 
sad  to  renal  failure.  Others  - 
^epatic  dysfunction,  headache, 
iizziness,  hearing  disturbance, 
larely  thrombocytopenia, 
'roduct  Licence  Number 
ft  0327/01 18.  Licence 
Holder;  Crookes  Healthcare 
■imifed,  Nottingham  NG2 
3AA,  Legal  Category:  GSL 
PO  capsules  Pharmacy), 
i'rice:  10  capsules  £1,99, 
"6  capsules  £2,99; 
30  capsules  £5  29. 
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Product  Information  for 
Nurofen  Melflets:  Each  tablet 
contains  200mg  ibuprofen  PhEur, 
Indications;  For  the  relief  of 
mild  to  moderate  pain  such  as 
headache,  backache,  period 
pain,  dental  pain,  rheumatic  and 
muscular  pains,  migraine,  cold 
and  flu  symptoms  and 
feverishness.  Dosage  and 
Administration;  Place  a  tablet 
on  the  tongue,  allow  to  dissolve 
and  then  swallow;  no  water 
required.  Adults  and  Children 
over  1 2  years:  Initial  dose  2 
tablets,  then  if  necessary  1  or  2 
tablets  every  4  hours.  Do  not 
exceed  6  tablets  in  any  24  hours. 
Not  for  use  by  children  under  1 2 
years  of  age.  Elderly:  No  special 
dosage  modifications  required, 
unless  renal  and  hepatic  function 
is  impaired,  in  which  case 
dosage  should  be  assessed 
individually.  Contraindications: 
Hypersensitivity  to  any  of  the 
constituents,  aspirin,  or  other 
NSAIDs.  Patients  with  existing, 
or  a  history  of,  peptic  ulceration. 
Patients  with  a  history  of 
bronchospasm,  rhinitis,  or 
urticaria  associated  with  aspirin 
or  other  NSAIDs.  Precautions 
and  Warnings:  Caution  is 
required  in  patients  with  cardiac 
or  hepatic  impairment.  In  patients 
with  renal  impairment,  renal 
function  should  be  monitored 
since  it  may  deteriorate  following 
the  use  of  any  NSAIDs. 
Bronchospasm  may  be 
precipitated  in  patients  suffering 
from,  or  with  a  previous  history 
of,  bronchial  asthma  or  allergic 
disease.  Patients  taking  any  other 
pain  reliever,  regular  treatment 
and  pregnant  women  should  only 
take  Nurofen  Meltlets  after 
consulting  their  doctor.  The  elderly 
are  at  increased  risk  of  the 
consequences  of  adverse 
reactions.  Undesirable  effects  may 
be  minimised  by  using  the 
minimum  effective  dose  for  the 
shortest  possible  duration.  If 
symptoms  persist,  consult  your 
doctor.  Side  Effects: 
Hypersensitivity  reactions  have 
been  reported  following  treatment 
with  ibuprofen.  These  may  consist 
of  (a)  non-specific  allergic 
reaction  and  anaphylaxis, 
(b)  respiratory  tract  reactivity 
comprising  of  asthma,  aggravated 
asthma,  bronchospasm  or 
dyspnoea,  or  (cj  assorted  skin 
disorders,  including  rashes  of 
various  types,  pruritus,  urticaria, 
purpura,  angiodemo  and,  more 
rarely,  bullous  dermatoses 
(including  epidermal  necrolysis 
and  erythema  multiforme). 
Gastrointestinal  -  Abdominal 
pain,  nausea  and  dyspepsia. 
Occasionally  peptic  ulcer  and 
gastrointestinal  bleeding.  Renal  - 
Papillary  necrosis  which  can  lead 
to  renal  failure.  Others  -  Hepatic 
dysfunction,  headache,  dizziness, 
hearing  disturbance,  unpleasant 
aftertaste.  Rarely,  thrombocytopenia. 
Product  Licence  Number:  PL 
00327/0108.  Licence  Holder: 
Crookes  Healthcare  Limited, 
Nottingham  NG2  3AA.  Legal 
Category;  GSL.  Price:  1 2  tablets 
£2.55.  Date  of  Preparation: 
November  2002.  NFN455. 
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ibuprofen 


When  it  comes  to  ibuprofen  not  all  ranges  are  the  same.  Nurofen  Liquid 
Capsules  can  get  to  work  twice  as  fast  as  standard  ibuprofen  tablets  to 
target  pain  while  Meltlets  dissolve  easily  on  the  tongue  without  the  need 
for  water,  making  them  ideal  for  people  who  find  taking  tablets  difficult. 


For  the  chance  to  win  a  Canon  N1240U  scanner  for  your 
pharmacy,  simply  answer  the  questions  below.  When  you've 
completed  your  answers,  fill  in  your  details  and  return  the 
coupon  in  an  envelope  to:  Nurofen  Liquid  Copsules/Meltlets 
Competition,  PC  Box  193,  Nottingham  NG3  2HA. 

Entries  must  be  received  by  1st  February  2003.  All  correct 
entries  will  go  into  a  prize  draw.  The  first  correct  entry 
drawn  will  win  a  scanner.  Crookes  Healthcare  will  notify 
the  winner  by  post  after  8th  February  2003 


Q1.  Why  can  Nurofen  Liquid  Capsules  work  twice  as  fast  as  standard  ibuprofen  tablets? 


Q2.  For  which  patient  types  are  Nurofen  Meltlets  most  suitable? 


Name: 


Title/position: 


Pharmacy  address: 


^  YPGcpnfefence^ 
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Pharmacist  prescribing  - 
right  here,  right  now? 


Community  pharmacists  will 
make  a  bigger  difference  to 
supplementary  prescribing  than 
pharmacists  working  in  primary 
care  or  hospitals,  who  already  have 
the  opportunity  to  make  a 
difference,  according  to  Claire 
Mackie,  Professor  of 
Pharmaceutical  Care  at  Robert 
Gordon  University. 

She  also  said  that  the  proposed 
clinical  management  plans  that 
pharmacists,  as  supplementary 
prescribers,  will  be  using,  are 
equivalent  to  pharmaceutical 
care  plans. 

Research  that  Professor  Mackie 
and  colleagues  have  carried  out  on 
pharmacists  performing  patient 
medication  reviews  has 
demonstrated  the  value  of  their 
input.  Only  a  very  small 
percentage  of  pharmacists' 
recommendations  were  rejected 
by  the  GPs  and  the  interventions 
demonstrated  significant  cost- 
savings  and  benefits  to  patients. 

"I  wouldn't  want  to  delay 


supplementary  prescribing  by 
saying  we  should  pilot  it  first:  we 
should  learn  as  we  go  along.  To 
hell  with  it  -  we've  got  the 
established  evidence  base,  we 
should  move  with  it  as  fast  as  we 
can,"  said  Professor  Mackie. 
Waining  nonse-rr:  . 
The  25  theory,  plus  12  days 
practice-based  training  for 
pharmacists  who  wish  to  become 
supplementary  prescribers,  is 
"fatally  flawed"  according  to 
Professor  Claire  Mackie.  "This 
25-day,  bums-on-seats  training  is 
not  competency-based,"  she  said. 

Other  speakers  were  also 
concerned  at  the  Department  of 
Health's  plans  for  pharmacist 
training.  Darren  Leech,  vice- 
president  of  the  Association  of 
Pharmacy  Technicians,  said  that 
pharmacy  technicians  who  study 
for  an  NVQ,^  undergo  a  system  of 
internal  and  external  verification 
to  ensure  they  are  competent. 

Undertaking  more  than  the 
DoH's  recommended  training 


would  be  another  way  of 
demonstrating  competency,  said 
iMr  Koziol.  Examples  of  this 
would  include  the  prescribing 
science  courses  run  at  Keele, 
Liverpool  and  Robert  Gordon 
universities. 

"There  are  a  lot  of  worries 
about  the  training  and 
accreditation,"  said  Duncan 
McRobbie,  senior  principal 
pharmacist  for  clinical  services  at 
Guys  and  St  Thomas'  Hospital. 
"My  biggest  worry  is  that 
universities  are  going  to  do  the 
training,"  he  said.  "I  would  like  to 
see  universities  accredit  the 
examination  process  but  please 
don't  tell  me,  from  your  ivory 
tower,  that  you  can  prescribe." 

Although  there  is  a  conflict  of 
interest  in  pharmacists 
prescribing  and  dispensing,  this 
should  not  be  a  barrier  to  the 
process,  said  John  D'Arcy,  chief 
executive  of  the  NPA.  "This 
should  signal  a  process  to  start 
managing  the  conflict,"  he  said, 
pointing  out  that  this  conflict 
already  exists  for  dispensing 
doctors  and  nurse  prescribers  in 
walk-in  centres. 

"All  evidence  points  to  the  fact 
that,  in  the  area  of  OTC  medicine 
sales,  pharmacists  put  patient 
safety  and  welfare  ahead  of 
profit,"  he  said.  "Pharmacists 
may  be  too  conservative  in 
prescribing." 

Mr  D'Arcy  said  the  future  will 
be  difficult  but  that  was  always 
going  to  be  the  case.  "We  cannot 
stand  still:  professional 
recognition  is  based  upon 
increased  responsibility,"  he  said. 

Supplementary  prescribing  will 
not  be  built  into  the  new  national 
contract,  but  will  develop  locally 
according  to  Sue  Sharpe,  chief 
executive  of  PSNC. 

"If  we  get  medication  reviews 
into  the  national  contract  then 
supplementary  prescribing  will 
evolve  and  be  accepted  as  a  way  of 
using  the  community  pharmacy 
resource." 

Mrs  Sharpe  also  raised 
concerns  about  the  25  plus  12 
days  training:  "It  doesn't  make 
sense  to  have  'bums  on  seats'- 
type  training.  Make  sure 
the  pharmacist  is  competent," 
she  said.  Supplementary 
prescribing  is  exactly  how  the 


.t 


McRobbie:  biggest  worry  is  that 
universities  will  do  prescribing 
training 

skills  of  pharmacists  should  be 
used  in  the  community  pharmacy 
environment.  The  challenge  for 
PSNC,  however,  is  "to  kick  the 
DoH  into  the  action  needed  to 
bring  supplementary  prescribing 
to  fruition,"  said  Mrs  Sharpe. 

iVianagement 
of  risic 

Insurance  underwriters 
consider  that  prescribing 
carries  more  liability  than 
dispensing,  according  to  Mark 
Koziol,  director  of  the 
Pharmacy  Insurance  Agency. 

Pharmacists  who  are 
considering  becoming 
supplementary  prescribers 
should  think  about  reducing 
their  personal  liability  potential 
by  having  effective  risk 
management  systems  and  a 
clinical  governance  framework 
in  place. 

"Do  not  prescribe  unless  you 
are  competent,"  said  Mr 
Koziol.  "Insurers  are  interested 
in  independent  accreditation 
and  documented  competency." 
He  also  said  that  pharmacists 
should  be  able  to  demonstrate 
relevant  CPD  and  ensure  that 
any  activity  is  'Code  of  Ethics' 
proof  At  the  moment 
pharmacists  pay  about  £\S0  for 
insurance,  while  doctors  can 
pay  anywhere  between  £700 
and  £JfiOO.  "Prescribing  will 
increase  insurance  costs  for 
pharmacists,"  said  Mr  Koziol. 


From  left:  Duncan  McRobbie,  Darren  Leach,  Professor  Claire  Mackie  and 
Mark  Koziol 


1  luir- PSStJC's  Sue  Sharps,  Tonjf  West,  chief  pharmacist  at  Guys  & 
St  Thomas',  Martiin  Anderson  of  the  ABPI,  YPG  chairman  Noel  Wicks 
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Businessawards 


Winners  in  a  tougli 
business  called  pharmacy 


Someone  who  has  "clone  it  all  and 
done  it  well"  was  the  judges' 
description  ot  this  years'  overall 
winner  of  the  UniChem  Great 
Business  Award,  Graham  Jones  of 
Lambourn  Pharmacy  in  West 
Berkshire  (pictured  with 
UniGhem's  managing;  director 
Chris  Ktherington,  left). 

Being  aware  ot  a  growing  oral 
care  problem  among  children  in 
the  area  Mr  Jones  launched  a 
range  of  healthcare  services, 
which  included  a  smoking 
cessation  clinic  and  the  setting  up 
of  a  dental  clinic  in  the  village. 

Pro\  ing  himself  an 
accomplished  netvvorker, 
Mr  Jones'  campaign  to  raise  funds 
for  the  clinic  brought  together 
local  parish  councils.  West 
Berkshire  Council,  Lambourn 
surgery  and  the  local  MP.  The 
project  was  eventualh  made 


Young  Pharmacist  of  the  Year  Mrs 
Jaymani  Patel  with  Chris  Etherington 
and  below,  Lifetime  Service  winner 
Brian  Carruthers  (right)  with  Mr 
Etherington 


Overall  winner  Graham  Jones  (right)  with  Unichem's  managing  director 
Chris  Etherington 


possible  through  a  grant  from 
Ikrkshire  Health  Authority. 

Mr  Jones  is  also  a  founding 
member  of  the  Lambourn  .Action 
Group.  Lstablished  to  combat 
drug  abuse  in  young  people,  it 
brings  together  police,  probation 
services,  GPs,  and  drug  workers. 

The  judges  felt  Mr  Jones  had 
"demonstrated  his  care  for  the 
community  and  the  ability  to  offer 
a  host  of  innovati\e  healthcare 
services,  making  the  pharmacy  an 
integral  part  of  village  life." 

Mr  Jones  won    1,000  and  two 
places  at  next  year's  UniChem 
Convention  in  Dubai. 

The  title  "Young  Pharmacist  of 
the  \ear"  went  to  Mrs  Ja\  mani 
Patel  of  Prime  C^are  Pharmacv  in 
Telford. 

This  award  aims  to  help  young 
pharmacists  build  up  their 
business  knowledge  and  the 
necessary  funds  to  set  up  their 
own  business  at  a  later  stage. 

The  competition  was  open  to 
pre-registration  students  and 
recently  qualified  pharmacists, 
who  had  to  submit  an  analysis  of 
pharmacy's  strengths,  weaknesses, 
opportunities  and  threats  to 
support  their  entr\. 

Her  prize  includes  a  /i2,000 
business  bursary  and  an  expenses- 
paid  tour  of  -\lliancc  L  niChem- 
owned  pharmacies  in  Kurope. 

.Mrs  Patel's  husband,  \ogesh, 
picked  up  the  award  for 
"Promoting  the  Business".  The 
"Lifetime  Service  to  Pharmacy 
Award"  went  to  Brian  Carruthers, 
Procter  &  Gamble's  soon-to-retire 
pharmacy  channel  manager. 


The  four  main  awards  (Overall 
Winner,  Promoting  the  Business 
Award,  Building  Relationships  in 
the  Communitv,  and  Business 
De\elopment)  were  run  in 
conjunction  with  CC^D's  sister 
publication  Cdniiiiiinilv  Plitiriihiiy. 

Other  winners 

•  Andrew  Burr  and  Iain 
Ashby  of  Primary  Care 
Pharmacy  in  Tamworth 
(Business  Development  Award) 

•  Vrindcr  Mehta  (below)  of 
H  A  McPharland  Pharmacy  in 
Slough  (Building  Relationships 
in  the  C>ommunitv  Award) 


Motiliumio 

dom?eHdcr,o 


•  John  Green,  of  Combe 
Martin  Pharmacy  in  North 
Devon  picked  up  the  Healthy 
Times  Readers  Award 

•  Kimberly  Clark  was  named 
the  manufacturer  most 
supportive  of  pharmacy,  with 
convenience  retailer  Londis 
receiving  a  special 
commendation.  Londis  and 
UniChem  have  jointly 
developed  a  convenience- 
pharmacy  concept. 


Essontisi  mfoi'mation: 
Fiirihs.i'  .'n.'ormation  Is  available  from 
Johnson  S.  Jchnson  MSD  Consumer 
Poarinaceuticals.  Enterprise  House. 
StatioT  Road.  Loudwater,  High 
Wycombe,  Bucks  HP10  9UF.  Motilium 
10  is  indicated  for  the  relief  of  post  meal 
symptoms  of  fullness,  nausea, 
epigastric  bloating  and  belching, 
occasionally  accompanied  by  epigastric 
discomfort  and  heartburn,  i.ega! 
category:  [Pj .  Contains  Domparidcne. 
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business  survey  > 


Pharmacists  reject 
extra  service  charges 

While  wholesalers  have  openly  raised  the  possibility  of  imposing  oharges 
for  their  added  value  servioes,  pharmaoists  are  opposed  to  any  suoh 
move,  acoording  to  the  C&D  Quarterly  Business  Trends  Survey 


The  majority  of  pharmacists  are 
not  prepared  to  pay  for  the  added 
value  ser\  ices  provided  by  their 
wholesaler,  the  latest  C6'Z) 
Qiiarterly  Business  Trends 
Survey  reveals. 

Alliance  UniChem's  executive 
chairman,  Jeff  Harris,  was  the  first 
to  suggest  charges  might  be 
introduced  (see  C^D  June  22, 
plO):  47  per  cent  of  pharmacists 
consider  them  to  be  vital  or 
important  to  their  business,  while 
only  10  per  cent  view  them  as 
unimportant. 

In  the  middle,  41  per  cent 
perceive  those  extra  services  as 
helpful. 

However,  when  it  comes  to 
paying  for  them,  the  verdict  is 
clear  jMore  than  three  quarters  of 
the  pharmacists  questioned  are 
adamant  that  they  would  not  pay 
for  own-label  products  or  monthly 
special  offers  (by  far  the  most 
widely-used  services  at  71  per  cent 
and  64  per  cent  respectively), 
while  60  per  cent  oppose  charges 
for  merchandising  advice  (which  is 
used  by  33  per  cent). 

Nearly  half  of  the  panel  (48  per 
cent)  do  not  think  wholesalers 
should  impose  a  fee  for  financial 
services  either. 

Training  and  refitting  are  the 
two  areas  where  pharmacists 


Chemist  &  Druggist 
Quarterly  Business 
Trends  survey  in 
associatiQn  witli 


IniChem 

iivering  Healthcare 


would  be  most  prepared  to  put 
their  hands  in  their  pockets,  with 
opposition  to  charges  dropping  to 
39  and  38  per  cent  respectively 

If  charges  were  to  be 
introduced,  the  majority  of 
pharmacists  believe  that  X250  per 
year  per  service  would  be  the  most 
appropriate  price,  and  few  would 
be  prepared  to  pay  more. 

An  annual  charge  of  that  order 
would  be  acceptable  to  a  quarter  of 
the  panel  if  it  was  for 
merchandising  support,  33  per 
cent  in  the  case  of  training,  1 5  per 
cent  for  refitting  advice  and  13  per 
cent  for  finance  services. 

Not  surprisingly,  independent 
pharmacists  are  more  reluctant  to 
pay  a  service  charge  than  the 
multiples.  Added  value  services 
also  appear  to  have  only  a  limited 
impact  on  pharmacists'  choice  of 
first-line  wholesaler,  with  the 
verdict  being  widely  split. 

Over  a  quarter  of  the  panel  said 
their  decision  was  not  at  all 
influenced  by  the  added  value 
services  on  offer,  while  for  a 
further  45  per  cent  they  had  some 
bearing  on  their  choice. 

Nevertheless,  25  per  cent  of  the 
pharmacists  taking  part  in  the 
survey  replied  that  they  were 
strongly  or  even  very  strongly 
influenced  by  the  non-core 
services  available  from  wholesalers. 

Meanwhile,  pharmacists  appear 
at  least  partially  convinced  of  the 
benefits  of  the  electronic  transfer 
of  prescriptions. 

A  third  of  the  panel  said  they 
were  enthusiastic  or  very 
enthusiastic,  w  hile  another  39  per 
cent  admitted  to  being  at  least 
moderately  interested  in  ETP.  But 
26  per  cent  remain  to  be 
convinced. 

All  of  this  can  be  explained,  at 
least  in  part,  by  the  apparent  lack 
of  faith  in  any  of  the  models 
currently  being  trialled.  Just  under 
half  of  the  panel  dislike  the  three 
models,  with  the  corresponding 
figure  for  independents  alone  is 
even  higher  at  54  per  cent. 

That  said,  P^lexiscript's  pull 


Uncertainty  is  still  pervading  pharmacy,  but  a  more  optimistic  outlook 
seems  to  be  taking  root  within  the  industry 


Actual  Vs  forecast  trends  in  margins 
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model  proved  to  be  the  most 
popular,  with  an  appro\  al  rating  of 
24  per  eent.  TransSeripts'  hybrid 
model  came  a  distant  second  with 
12  per  cent,  while  the  push  model 
as  piloted  by  Pharmacy2U  tinds 
favour  with  only  seven  per  cent  of 
respondents.  Perhaps  more 
importantly  though,  there  is  a  clear 
belief  that  pharmacists  will  not  be 
among  the  main  beneficiaries  of 
ETP.  Onl\  5  per  cent  of  the  panel 
believe  that  pharmacists  stand  to 
gain  the  most  from  ETP  while  the 
Prescription  Pricing  Authority  is 
perceived  as  the  clear  winner  of  the 
initiative  by  37  per  cent. 

Around  20  per  cent  think  that 
ETP  is  a  good  idea  from  a  patient 
or  GP  perspective,  while  14  per 
cent  do  not  see  anyone  benefiting. 

Meanwhile,  the  panel  is  virtually 


once  again.  Only  .^(S  per  cent  of 
pharmacists  reported  reduced 
margins  {Q2:  42  per  cent)  while  a 
higher  number  than  last  cjuarter 
per  cent,  Q2:  5  per  cent)  said  the 
pressure  had  eased  and  margins 
were  improving.  While  the  balance 
remains  in  the  negative,  it  rose  from 
minus  37  (Q2)  to  minus  29  (C^^). 

Pressure  on  workload  also 
appears  to  be  easing  up  a  little. 
While  63  per  cent  of  pharmacists 
taking  part  in  the  survey  said  that 
prescription  volumes  were  up  on 
last  year,  the  balance  dropped  from 
plus  57  (Q2)  to  plus  53  and  the 
trend  is  expected  to  continue  into 
the  final  quarter  of  the  year. 

It  looks  as  though  there  is  a  little 
Christmas  cheer  in  the  air,  which  is 
reflected  in  the  fact  that  over  a 
third  of  the  panel  declared 


Actual  Vs  forecast  trends  in  volume  of  NHS  prescriptio 


"There  is  a  clear  belief  that 
pharmacists  will  not  be 
among  the  main 
beneficiaries  of  ETP" 


evenly  split  with  regards  to  a  clear 
business  case  for  investing  in  EIT. 

Thirty  four  per  cent  said  the 
initiative  made  sense  from  a 
business  development  point  of 
view,  while  just  under  30  per  cent 
disagreed.  A  third  remained  unsure. 

Enterprise  Investment  Schemes, 
such  as  UniChem's  Pharmacy 
Initiative  pics  (see  C(^D  Augmt  17, 
p-f)  were  perceived  as  an  interesting 
proposition  by  56  per  cent  of 
pharmacists  questioned.  EISs  are  a 
government  initiative,  providing 
investors  with  tax  incentives. 

The  picture  was  less  clear  in 
terms  of  whether  pharmacists 
would  invest  in  such  a  scheme  or 
sell  their  business  to  an  EIS 
compan\,  with  an  equally  high 
number  (59  per  cent  and  57  per 
cent  respectively)  being  undecided. 

Financially,  there  was  good  news 
for  pharmacists.  Non-NHS  sales 
turnover  improved  slightly  on  last 
quarter,  with  40  per  cent  of  the 
panel  seeing  a  rise  compared  with 
the  \  ear  before.  Howc\  er,  nearh  a 
quarter  still  witnessed  a  drop  in 
sales,  leaving  a  balance  of  plus  16 
(Q_2:  plus  14).  The  South  West, 
Scotland  and  Wales  saw  the  biggest 
increases,  with  56  per  cent,  59  per 
cent  and  60  per  cent  respectively 
seeing  an  improvement. 

With  the  cough  and  cold  season 
with  us,  the  panel  expected  sales  of 
0T(^  medicines  and  analgesics  to 
increase  signiflcantly  during  the 
next  quarter. 

Meanwhile,  the  downward  trend 
in  pharmacy  margins  slowed  down 


themselves  optimistic  about  the 
next  three  months  as  far  as  their 
business  is  concerned.  However,  25 
per  cent  remained  pessimistic, 
leaving  a  balance  of  plus  nine  (Q2: 
plus  three). 

But  the  continuing  uncertainty 
about  generic  reimbursement, 
control  of  entry  and  the  new 
contract,  has  had  an  impact  on 
pharmacists'  outlook  on  the  retail 
pharmacy  sector  as  a  whole.  Only 
10  per  cent  were  optimistic,  while 
nearly  double  that  figure  took  the 
opposite  view.  But  the  resulting 
balance  of  minus  19  is  still  a 
marked  improvement  on  last 
quarter  (Q2:  minus  26). 

Let's  hope  that  all  outstanding 
issues  are  resoh  ed  soon  and 
pharmacists  can  begin  to  plan  for 
the  future.© 


•  Questionnaires  were  sent  out 
to  500  pharmacy  managers,  of 
whom  156  responded. 

•  71  per  cent  were  one-shop 
independents,  18  per  cent 
worked  in  small  pharmacy  chains 
with  up  to  20  outlets  while  8  per 
cent  worked  for  large  multiples 
with  more  than  20  branches. 

•  12  per  cent  of  businesses  had 
an  annual  turnover  of  less  that 
£350,000.  The  vast  majority  (72 
per  cent)  recorded  sales  of 
between  £3  50,000  and  £999,999 
while  10  per  cent  fell  into  the 
above  £\  million  category. 
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High  standards 

Dr  Angela  Alexander,  chairwoman  of  the  College  of  Pharmacy  Practice, 
talks  to  Vanessa  Sherwood  about  recent  developments  at  the  College 


Angela  Alexander  may  be  chairwoman  of  the  College  of 

Pharmacy  Practice  (CPP)  and  have  a  leading  role  in  more 

pharmacy  organisations  than  you  can  shake  a  stick  at,  but 

where  is  she  most  Saturdays?  In  her  local  pharmacy,  working 

as  a  locum,  of  course. 

"I  really  find  working  on  Saturdays  very  rewarding.  It 

reminds  vou  of  what  pharmacy  is  reallv  about," 

-  1  .  .  4^  r. 

she  says.  -  ■ 

"I  think  people  who  are  making  decisions  / 
about  our  professional  direction  should  V 
continue  working  in  practice  otherwise 
there's  a  barrier  between  what  they're  doing 
and  the  people  they're  doing  it  for,"  she 
continues.  \ 

There  are  currently  more  than  1,600 
members  of  the  CPP  but  Angela  would 
like  to  see  the  number  increase  further.  So 
does  she  think  every  pharmacist  should  join 
the  C^ollege? 

"I'd  like  to  think  every  pharmacist  was 
working  towards  the  same  goal  as  the  CPP,  which 
is  about  cjuality  practice  as  well  as  professional  and 
personal  development.  I  would  like  to  see  every 
pharmacist  that  could,  joining  the  College, 
but  whether  they  want  to  or  not  is  a 
personal  decision.  Not 
everybody  likes  joining  groups 
and  they  may  also  be 
members  of  other 
organisations." 

However,  if  people  want  to 
meet  like-minded  people  and 
work  together  to  promote  the 
profession,  Angela  hopes 
that  people  would  want  to 
join  the  College.  "That  was 
why  I  joined:  for  personal 
and  professional 
development.  I've  got  a  lot 
out  of  the  College  which  is 
why  I'm  now,  hopefully, 
putting  a  lot  back  into  it," 
she  says. 

"I  really  find 
working  on 
Saturdays  very 

rewarding, 
it  reminds  you  of 
what  pharmacy 
is  really  about" 
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Angela  has  been  a  member  of  the  College  since  the  early 
1980s  and  its  chairman  since  May  2001. 

Pharmacists  will  be  most  familiar  with  the  CPP  for  its 
accreditation  of  courses  and  workshops. 

"We  used  to  just  accredit  course  providers  whereas  now^  we 
are  accrediting  course  material.  I  think  it  has  caused  a  bit  of 

misunderstanding.  Word  got  around  that  we  were  going 
to  charge  horrendous  rates  for  this  but  I  think  we 
charge  reasonable  rates,"  she  says. 

Accreditation  is  fjM  annually  for  small 
organisations  like  Society  branches  but  it  is 
s     means  tested,  so  that  larger  pharmaceutical 
1     companies  pay  more. 

Distance  learning  materials  are  under 
considerable  scrutiny  from  the  CPP  before 
accreditation.  "We're  looking  at  the  objectix  es, 
the  teaching  methods  and  what  the  pro\  iders 
are  doing  to  encourage  continuing  professional 
development  (CPD),"  she  says. 
The  College  has  always  tried  to  encourage  the 
development  of  CPD  rather  than  just  the  provision 
of  continuing  education,  and  is  trying  to  get  all 

course  providers  to  do  the  same.  "This  fits 
th  the  Society's  model  of 
encouraging  CPD."  The 
College  and  the  Royal 
Pharmaceutical  Society 
meet  regularly  to  liaise 
on  educational  and 
other  issues. 

.Angela  would  like  to 
see  the  CPP  involved  in 
the  accreditation  of 
pharmacy  services.  "It 
started  off  in  Dorset  - 
there  was  an 
accreditation  scheme 
where,  if  the  community 
pharmacist  met  criteria 
for  providing  certain 
services,  they  received 
extra  remuneration  from 
the  health  authority,"  she 
explains. 

These  schemes  are  now 
"springing  up 
everywhere"  and  the 
College  is  collecting 
information  about  them. 

"It  would  be  a  logical 
extension  to  what  we  already 
do,  the  accreditation  of 
education  and  training." 

One  of  the  aims  in  the 
CPP's  strategic  plan, 
developed  last  year,  is  to 
achieve  royal  status. 
"It's  probably  the 


Angela,trekking  through 
Iceland  in  aid  of  the 
Macmilian  Cancer  Trust 


what  I  understand,  it's  not  given  lightly.  It  requires  you  to  be 
peer  reviewed  and  Fd  hke  to  think  that  all  the  work  we're  doing 
would  prove  that  we're  entitled  to  it.  Royal  status  is  not  just  a 
rubber-stamping  exercise,"  she  says. 

Since  Angela  has  been  chairman,  the  CPP  has  established  its 
first  faculties:  Neonatal  and  Paediatric  Pharmacy  and 
Prescribing  and  Medicines  x\4anagement. 

"Faculties  represent  a  distinct  group  of  members  and 
recognise  the  specific  skills  that  many  pharmacists  have  in 
particular  areas." 

The  College  would  like  to  develop  more  faculties.  "They 
make  it  much  easier  to  develop  training  and  competencies." 

Devolution  is  affecting  many  areas  of  pharmacy  and  the 
College  is  no  exception:  a  College  of  Pharmacy  Practice  in 
Scotland  was  launched  at  the  end  of  May. 

"The  development  of  the  CPPiS  is  about  geography  but  also 
about  considering  the  different  needs  that  pharmacists  in 
Scotland  will  have." 

Other  projects  under  development  at  the  CPP  include 
linking  up  with  relevant  overseas  bodies.  Ian  Simpson,  chief 
executive,  is  working  on  this. 

The  College  is  also  keen  to  develop  practice  research;  the 

"I've  got  a  lot  out  of  the 
College  which  is  why 
I'm  now,  hopefully, 
putting  a  lot  back  into  it" 


research  committee  has  been  revived.  "We're  running  seminars 
so  that  pharmacists  can  see  how  they  can  benefit  from 
research,"  says  Angela. 

Angela's  contribution  to  pharmacy  is  not  confined  to  the 
CPP  alone  (see  biography).  One  pharmacy  organisation  that 
has  yet  to  benefit  from  Angela's  experience  and  enthusiasm  is 
the  Royal  Pharmaceutical  Society  Is  it  possible  that  we  could 
expect  to  see  her  name  on  next  year's  ballot  paper.'  "I've 
considered  running  for  Council  every  year  for  the  last  20  years. 
Maybe  one  year,"  she  says. 

•  In  the  last  few  years  Angela  has  found  time  to  train  and 
prepare  herself  for  some  serious  trekking,  in  aid  of  the 
Macmilian  Cancer  Trust. 

Last  year  it  was  Iceland,  and  in  January  she  will  be  heading 
for  the  rain  forests  of  Costa  Rica.  She  has  also  set  up  her  own 
website:  www.amalexancler.co.uk  with  details  of  the  trek  and 
sponsorship  opportunities.© 


•  Angela  studied  pharmacy  at  Bath  University. 
After  qualifying  in  1973,  she  worked  in  hospital 
pharmacy  in  the  Coventry  and  Birmingham  area 
before  doing  an  MSc. 

•  Working  as  a  research  pharmacist  for  the  West 
Midlands  Regional  Health  Authority  on  a  project 
called  The  Hereford  Hospital  Prescribing  Study:  a 
Computer  Evaluation  of  in-patient  Data  led  Angela 
on  to  her  PhD,  one  of  the  first  pharmacy  practice 
research  PhDs. 

•  During  a  career  break  to  have  children,  Angela 
did  an  Open  University  degree  in  educational  and 
social  research  methods,  as  well  as  regular  locums. 

•  In  1989  she  started  working  as  a  learning 
facilitator  in  the  Oxford  region,  visiting 
community  pharmacists,  encouraging  them  to  keep 
up  to  date  and  supplying  them  with  tailor-made 
training  packages.  The  money  that  supported  this 
role  in  the  regions  was  then  diverted  to 
Manchester  to  set  up  the  Centre  for  Pharmacy 
Postgraduate  Education. 

•  Angela  is  still  a  CPPE  tutor  in  Berkshire.  Her 
other  roles  and  responsibilities  include:  local 
pharmaceutical  committee  secretary  in 
Buckinghamshire  and  Oxfordshire,  member  of  the 
Private  Rx  steering  group,  member  of  the 
Pharmaceutical  Journal  editorial  advisory  board  and 
member  of  the  Health  Services  Research  and 
Pharmacy  Practice  steering  group. 

•  Angela  was  appointed  a  visiting  fellow  to 
Reading  University  last  year  where  she  teaches 
nurse  prescribing  and  research  methods. 


ANNOUNCEMENT 

GAMOLENIC  ACID  40mg 


Following  the  recent  withdrawal  of  the 
licenced  GLA  products,  leading 
supplement  supplier  Pangaea 
Healthcare  has  annouced  the  re-Saunch 
of  their  product  Gamophase. 

Gamophase  was  estabisshed  to  provide 
a  high  quality  brand  of  Gamolenic  Acid 
the  pharmacist  cs;ni  reiy  on. 

Endorse  Gamophase  for  your  gerteric 

prescriptions. 


Contact  Pangaea  Healthcare  for 
further  information  and  details  of 
excellent  re-stocking  bonuses 
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mm 
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Classifiedads 


All  major  credit  cards  accepted 


Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  £18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £1 5.00  extra.  Available  on  request.  Copy  date  1 2  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way  Tonbridge, 
Kent  TN9  1 RW,  Telephone  01 732  377493,  Fax;  01 732  377179.  Internet;  http;//wvwv.dotpharmacy co.uk 


University  Hospitals  of  Leicester 


NHS  Trust 


CLINICAL  SUPPORT  SERVICES  DIRECTORATE 


Pharmacy  Assistants 

Pharmacy  Department 

Grade  TT02  -TT08- £9,318  -  £12,978  pa  pro  rata 


Exciting  Opportunities  in  Pharmacy  within  UHl  -  want  to  be  part  of  it? 

As  part  of  our  commitment  to  develop  our  services  around  the  needs  of  our  patients,  we  ore  looking  to  recruit  motivated  Pharmacy 
Assistants  to  join  our  friendly  team. 

Duties  will  include  compiling  and  assembling  ward  stock  drug  orders,  booking  out  drugs  via  the  pharmacy  computer  system,  receipt 
and  correct  storoge  of  drug  deliveries,  stock  management  and  dispensing  prescriptions. 

Full  training  m\\  be  provided,  and  depending  on  experience,  you  will  start  at  grade  TT02  and  progress  to  TT08.  There  may  also  be 
opportunities  for  further  development,  such  as  student  pharmacy  technician  training. 

You  should  be  conscientious  ond  reliable,  with  good  numeracy  skills  ond  attention  to  detail;  have  excellent  communication  skills  ond 
0  flexible  approoch  to  working  hours.  Experience  of  working  with  a  community  pharmacy  or  in  a  hospital  environment  would  be 
odvontogeous,  however  full  training  in  o  supportive  environment  will  be  provided. 

Post  1:  Based  at  Leicester  Royal  Infirmary  (Ref.  SE61) 

37  hours  per  week  (full  time,  part  time,  job  share  considered)  9.30am  -  6.30pm,  including  some  weekends 

Post  2:  Based  at  Leicester  Royal  Infirmary,  Glenfield  Hospital  and  Leicester  General  Hospital  (Ref.  SE62) 
37  hours  per  week  (full  time,  part  time,  job  shore  considered)  4.00pm  -  10.30pm,  Monday  to  Friday  and 
1.00pm  -  6.30pm,  Saturday  &  Sunday,  as  part  of  a  rota  system  (Ref.  SE62) 

So  if  you  would  like  to  enhonce  your  work  experience  and  enjoy  working  in  a  challenging  environment,  delivering  o  first  rate  pharmacy 
service  we  want  to  hear  from  you. 

For  further  information  or  on  informal  chat,  please  contact: 

For  post  1 :  Demelza  Shirton,  Senior  Pharmacy  Technician  on  (01 1 6)  258  5443 

For  post  2:  Roisin  Bullock,  Pharmacy  Operations  Manager  -  Glenfield  Hospital  on  (01 16)  250  2425 

Paulo  Thomas,  Pharmacy  Operations  Manager  -  Leicester  General  Hospital  on  (01 16)  258  4464 
Karen  Port,  Phormacy  Operations  Manager  -  Leicester  Royal  Infirmary  on  (01  16)  258  5443 


Application  packages  may  be  obtained  from  Ellen-Claire  Pascall,  Human  Resources  Administrator, 

CSSD  Management  Office,  Leicester  General  Hospital,  Gwendolen  Road,  Leicester  LE5  4PW.  Tel:  (0116)  258  8394 

(24  hour  onswerphone).  When  calling,  please  quote  the  appropriate  vacancy  reference. 

Alternatively  visit  our  website:  www.uhljobs.co.uk 

Closing  date:  7  December  2002. 


All  our  hospitals  are  working  towards  [qual  Opportunities  with  flexible  working  practices. 
Hew  Deal  Applicants  are  encouraged  to  apply. 


(<0 


Galway,  Ireland 

Matt  O'Flaherty  Chemists 

have  exciting  opportunities  for  gracduate  pharmacists  in 
Galway  -  beautiful  West  of  Ireland.  Excellent  salary, 
benefits,  holidays  and  incentives. 
Phone  Miriam  on  00-353-87-2476100 


GREAT  BARR 

Birmingham 
Part-time/Full-time  Qualified 
DispensingTechnician  required. 
Contact  Mr.  D  Singh  0121  357  3241 


^jecruitment  Booking  Deadline  Monday  4  pm. 
fppy  Deadline  ^  Tuesday  12  noon  ~  Prior  to  date  of  issue 


Tel:  01732  477493 
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Appointments 


SOLUTIONS  LTD. 

Dispensing  Technicians 

An  exciting  opportunity  to  develop  your  career  in 
Pharmacy  within  a  dynamic  and  growing  company. 

Your  experience  in  the  dispensary  and  dealing  with  patients 
makes  you  uniquely  qualified  for  this  sales/  demonstration  role 
within  the  Positive  Solutions  Team. 

You  will  be  presenting  our  pharmacist  clients  with  a  solution 
to  their  IT  needs  designed  to  support  their  present  and  future 
professional  and  commercial  roles. 

The  unique  features  of  our  integrated  PMR  and  EPoS  system 
will  provide  them  with  the  most  powerful  tool  currently 
available  in  the  UK  marketplace. 

Based  at  our  Milton  Keynes  office  you  will  be  responsible  for 
an  extensive  territory  covering  the  South  East  of  England  and 
South  Midlands. 

Rewards  for  a  suitably  qualified  candidate  will  be  in  excess  of 
£15,000  per  annum,  together  with  the  usual  large  company 
benefits  including  a  company  car 

Apply  in  writing  together  with  your  CV  to 
Jason  Walker,  Positive  Solutions  Ltd, 
Solutions  House,  School  Lane,  Brinscall,  Chorley, 
Lancashire  PR6  8QP 

email  jasonw@positive-solutions.co.uk 
Tel.  0 1 254  833300  Fax.  0 1 254  833333 


ATTENTION!!! 


PHARMACY  OWNERS  WITH  A 
TURNOVER  IN  EXCESS  OF 

£500p000 

We  have  yet  to  meet  a  pharmacist  who 
couldn't  reduce  their  tax  bihs.  "Many  of  our 
clients  have  saved  over  £10,000  per  annum  in 
tax  as  a  result  of  our  advice  and  expertise" 

For  more  information 

please  call  us         ^  ^ 

if  ^      Tel:  01494  722224 

Hiitchings  &  Co.  - 

LEADING  ACCOUNTANTS  &  \ 
TAX  CONSULTANTS 
FOR  PHARMACISTS.        -  - 

www.pharmacyexperts.com 


Acco 


Does  /our  Accountant  d  Tax  Adviser 
specialise  in  retail  pharmacies? 

Our  full  services  to  reta/7  pharmacies 
include  advice  on  andlor  preparation  of: 


ACCOUNTANCY  SERVICES 


Computerised  bookkeeping  and  payroll  systems 

Maximum  VAT  Reclaim 

Annual  audit  and  accounts 

Pharmacy  purchase  special  loan  schemes 

Setting  up  quarterly  accounts  systems  to  improve  profitability  and 


cash  flow 


TAXATION  SERVICES 


Personal  and  corporate  tax  returns 

Convert  to  Ltd  company  to  reduce  tax  by  some  50%  annually 
Company  or  private  car  and  financing  schemes 
Reducing  personal  and  company  tax 
Salaries  and  dividends  planning 
Tax  investigations 

How  to  reduce  capital  gains  tax  on  sale  of  pharmacy 

WILLS  and  how  to  reduce  inheritance  tax  liability 

Stamp  duty  planning 

Domicile  and  offshore  tax  planning 

Offshore  companies  and  trusts 

Setting  up  Employee  Benefit  Trust 

Tax  planning  for  property  investments 

Taper  relief  reports 


BUSINESS  SERVICES 


Profit  growth 

Pharmacy  purchase  and  loan  schemes 
Getting  your  pharmacy  ready  for  sale 
Business  structure 

Directors  and  shareholders  agreements 
Directors  and  employees  incentive  schemes 
Future  goals  and  plans 
Benchmarking  your  business 


FINANCIAL  SERVICES  THROUGH  AN  IFA1 


'i  Company  or  personal  pension  schemes 
Life  and  critical  illness  policies 
Medical  insurance 
Mortgages 
Investments 

For  more  information  or  for  a  FREE  constiitation, 
please  call  Umesh  or  Jay  on  numbers  beSow: 


modi 


ADDI NG  VALUE 


LONDON:  Umesh  020  7433  1513 
MANCHESTER:  Jay  0161  980  0770 

WWW.  m  od  ip  lu  s.  co.  u  k 

SPECIALIST  CHARTERED  ACCOUNTANTS  AND 
CHARTERED  TAX  ADVISERS  TO  RETAIL  PHARMACIES 
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Businesses  Wanted 


Pharmacies  Wanted 


Our  progressive  chain  of  over  60  sliops  is  keen  to  acquire  pharmacies  in 
SE  England  and  East  Anglia.  leasehold  or  freehold. 

Call  Tony  Hough  on  020  8689  2255  ext  221.  or  mobile 
07740  878836,  All  enquiries  treated  in  strictest  confidence. 


Day  Lewis  House,  324  Bensham  Lane,  Thornton  Heath,  Surrey  CR7  7EQ 
email,  DayLewisOaoLcom  Fax:  020  8689  0076 
wwwdaylewispic  com  http;//wwwdaylewisp(c,com 


DAY 


LEWIS 


Pharmacies  Required 

Pharmacies  in  North  West, Yorkshire,  Derby  &  Nottinghamshire. 
Leasehold/Freehold.  Share/Asset  sales 
CallYakub  Pate!  on  07930  577799 

PO  Box  69,  Unit  4,  Kershaw  Business  Centre,  Baldwin  Street,  Bolton  BE3  5BF 

Tel:  0 1 204  364090   Fax:  0 1 204  370859 


NORTH  WEST  ENGLAND 

Independent  chain  wishes  to  acquire  Single  Pharmacy  or  small  Group. 
Don't  give  up  your  independence,  sell  it  on! 
for  a  rapid  decision  made  in  the  strictest  confidence  contact: 

Gary  Sawbridge  Tel:  0151  494  2 1 22  or  0780  1 23 1 6 1 5  (Mobile) 
David  Turner  Tel:  01 51  727  1437  or  0777  9791714  (Mobile) 

Chemicare  Health  Ltd 


services 


Jntfitation 


£(ufa£tif  Aiaqic  is  proud  to  announce  the  pre-launch 
forums  for  its  imminent  start-up  of  a  loyalty  scheme 
designed  exclusively  for  independant  pharmacies.  It  is 
imperative  for  you  to  be  able  to  compete  on  level  terms 
with  your  competition  and  we  can  demonstate  how 
JbatfMtttf  .Mm^ic  will  enable  you  to  do  so  without 
increasing  staff  or  stock.  Mr  Gary  Snow  BPharm.MPS. 
Founder  of  Chemist  Club  Australia  with  over  400 
participating  pharmacies  will  outline  how  fmfuU^  Ma§ic 
can  work  for  you.  Forums  have  been  organised  for 
Central  London  and  Birmingham  from  3rd-7th 
December  if  you  would  like  to  attend  simply  contact: 

£a^a%  Magic  m  €20  8924  21CC  ax  C777b  182611, 
to  cenfiHtn  itttmeat  and  imtue  times. 


MIDLAND  SECURITY  SYSTEMS 

Quality  Digital  Recording 
4  Oigitiil  Cameras, 
>:  High  Resolution  Digital 

Recording,  Dial  From  Home 
facility,  1  5"  Colour  Monitor 
Supply  only  or  installed 

From  £8.49  per  week  +  VAT 
TELEPHONE:  0121  788  8999 
mss@msdlands.co.uk 


Products  and  services 


PHOTO,  ELECTRICAL  &  PERFUMES 


BRACT3F0R2 


BRAUN 

^rgy  Cells 


HALF-PRICE 


mm 


BRAD4010 
BRAUN  BAnERY  POWERED 

PLAQUE  REMOVER        [PORfS  jS) 

SSP:  £14.99  ■  £7A9  PMP 

IP:  £14.09 

NET:  £3.99 


TEL:  020  8204  2224  EMAIL:  sales@mashcoplc.com    FAX:  020  8204  0224 

E*OE  NET  Prices  are  after  settlement  discount  of  2-5%.  Goods  sittuect  to  availability 


wwwJexonuk.com 

75%  of  midland  pharmacies 
can't  ail  be  wrong! 

now  available  nationwide 


(  parallel  imports  j)  (  generlcjs 


OTCs 


transfer  orders 


dressings 


(  fragrances 


ZD  lines 


electronic  order 


creating  your  difference 

freephone  0800  61  42  42 
freefax  0800  731  2901 


larmacy  business  sales  &  acqiii$itipns....\^^^^  \  i  \m 
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Classifiedad! 


NEW  PROWKl  RAMGI 

rROM  fRANCE 
Exclusively  in  *® 


sen8 


c/) 

< 

Q„ 


e  for  men 

■  100%  mark-up 

■  All  natural  products 

I   Not  tested  on  animals 

H    Exclusive  distribution  through 
pharmacies 

I   Launched  through  Colorama 

I    Daily  deliveries 

B    French  product,  not  available 
anywhere  else  in  the  UK 

Distributed  by: 

Colorama  Pharmaceuticals  Ltd. 
Colorama  House, 
23  Wodsworth  Rood, 
Greenford,  Middlesex  UB6  7JS 

Tel:  020  8728  7728 
Fox:  020  8728  7878 
Freephone:  0800  515  562 


Standard  Colorama  Terms  &  Conditions  Apply 


Why  Sell  The  Same 
Product  With  Two 
Different  Names? 


Desensitizing  ty 
Spray  for  Men 


H«lpi>o  Deloy  Eiaculation 


Premjact® 

Lidocaine  9.6  %  w/w 

and 

STUD  100. 

Lidocaine  9.6%  w/w 


TWO  Desensitizing 
Sprays  for  Men 
-  for  tfie  treatment  of  over-rapid  ejaculation 

We  have  found  that  there  are  two  distinct  markets  for 
our  easy  to  use  spray  products  that  delay  ejaculation. 
Recently  introduced  Premjact®  meets  the  need  of 
patients  who  visit  Doctors,  Urologists  or  Counsellors, 
while  STUD  lOO*,  is  the  Sexual  Health  version  that 
has  been  selling  successfully  in  Pharmacies  world 
wide  for  more  than  20  years  and  has  helped  countless 
couples  prolong  their  love-making. 
Premjact..  and  STUD  100s.  cost  £2.50  per  can  and 
retail  for  about  £5.00  per  can.  Place  your  first  order  for 
a  trial  pack  of  3  cans  for  only  £7.50  incl.P&P  (plus  VAT) 

Pound  Internation 

109  Baker  Street,  Lo 
Tel:  020  7935  3735    Fa;  ^ss 


CAMRx 

PHARMACY  DEVELOPMENT  GROUP 
*How  simple  enquiries  made  me  profits' 

To  find  about  the  benefits  of  CAMRx 
please  call  Pauline  on 

FREEPHONE  0800  526074 


✓ 

55  Plus  Suppliers 

✓ 

Unique  profit  share  scheme 

✓ 

Competitively  priced  Generics  and  Pi's 

✓ 

Central  payment  system 

✓ 

OTC  promotions 

✓ 

4  Months  Free  of  Charge  Membership 

R  L  Hindocha,  BPharm.MRPharmS.FInstD 
54/66  Silver  Street 
Whitwick 
Leicestershire  LE67  5ET 


UniChem 
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Glasgow  community  pharmacist  Dr 
Steven  Kayne  has  been  awarded  an  MSc 
(Medical  Sciences)  in  Sports  Medicine  by 
the  Faculty  of  Medicine,  University  of 
Glasgow.  ])r  Kayne  is  believed  to  be  the 
first  practising  pharmacist  in  the  UK  to  be 
admitted  to  a  sports  medicine  degree  and 
says  that  "pharmacists  should  take  a  more 
proactive  role  in  sports  and  exercise  care". 

Rob  Walker  has  been  appomted  as  AAH 
Hospital  Service's  account  manager  for  the 
North  West  region.  He  has  over  25  years' 
experience  in  the  social  and  healthcare 
professions  as  a  trained  nurse. 

Nigel  Ward  has  joined  Lloydspharmacy  as 
a  resourcing  manager  in  the  human  resources 
department,  responsible  for  the  recruitment  of 


Rob  Walker 


Nicola  Griffith 


retail,  pharmacy  and  head  office  staff  Mr  Ward 
has  previously  worked  for  the  Royal  Bank  of 
Scotland  and  Sainsburys. 

United  Co-op  Pharmacy  Group  has 
appointed  its  first  training  manager.  Nicola 
Griffith  will  be  responsible  for  delivering  a 
continuous  professional  development 
programme  for  the  Co-op's  pharmacists  and 
pharmacy  teams.  She  joins  from  JD  Williams, 
and  has  previously  worked  for  BUPA. 


Swains,  the  photographic  and  telecoms 
distributor,  has  announced  two  new 
appointments.  Jason  Keens  has  been 
appointed  regional  sales  manager  for 
Swains'  photo  and  pharmacy  customers  in 
Hertfordshire,  Buckinghamshire,  Central 
London  and  parts  of  Suffolk.  Derek 
Chester  has  joined  as  a  credit  control 
assistant,  with  responsibilities  for  collection, 
customer  data  maintenance  and  dealing  with 
account  queries  in  general. 

Laura  McMutrie  has  been  appointed 
chief  executive  designate  of  the  Commission 
for  Patient  and  Public  Involvement  in  Health, 
the  new  independent  body  set  up  to  ensure  that 
patients  and  the  public  have  a  greater  role  in 
NHS  decision-making. 


Avery 

annoying 

rash 

The  German  chancellor  Gerhard 
Schroder  seems  to  be  having  a  run 
in  with  the  media  -  again. 

Having  first  won  a  libel  ease 
against  a  newspaper  that  accused 
him,  a  man  with  distinguished 
dark  locks,  of  dying  his  hair,  the 
chancellor  is  now  having  a 
problem  with  a  song.  Dcr 
Slfiiersoiiii;  (The  Tax  Song)  is 
apparently  doing  well  in  the  charts 
across  the  North  Sea  and 
lampoons  the  German 
government's  tax  policy. 

Based  on  the  Spanish  'Ketchup 
Song'  {don't  ask),  the  song  seems 
to  have  upset  Herr  Schroder  as  it 
suggests  he  may  have  been  raising 
too  many  taxes.  Our  interest  lies  in 
the  lyric  "Schon  ist  man  beliebt 


wie  FuBpilz!"  which  suggests  that 
the  tax  raises  are  as  popular  as 
athlete's  foot. 

Is  there  a  marketing  angle  here 
for  a  linked-in  miconazole  sale  or 
two' 


Nima  Chemist  in  Richmond,  Surrey, 
made  £107.05p  for  its  total  sales  on 
the  day  it  opened.  But  to  be  fair  this 
was  30  years  ago.  To  celebrate  their 
30th  anniversary  in  the  retail 
business,  the  Amin  family,  owners  of 
the  Nima  pharmacies,  invited  local 
residents  to  share  their  success  in  the 
opening  of  their  newly  refurbished 
shop  on  Friars  Stile  Road.  Wendy 
Macaulay,  a  local  resident  of 
Richmond  Hill,  is  pictured  officially  re- 
opening the  pharmacy  earlier  this 
month.  Another  customer,  Sandra 
Connor,  won  a  luxury  hamper 
sponsored  by  Europharm,  in  a 
competition  to  guess  the  amount  of 
money  the  pharmacy  took  this  time 
three  decades  ago 


Animals  on  the 
up  with  Viagra 

When  Pfizer  were  researching 
their  angina  treatment,  UK-92.480, 
they  could  not  have  imagined  that 
it  would  become  one  of  the  best- 
known  drugs  in  the  world  and  a 
comic's  dream.  They  will  now  be 
delighted  to  learn  that  Viagra  is 
being  hailed  as  the  saviour  of 
threatened  animals. 

According  to  an  article  in 
Environmental  Conservation  the 
trade  in  dried  seahorses,  crushed 
rhinoceros  horn,  reindeer  antlers 
and  the  penises  of  Canadian  seals 
have  fallen  significantly  since  the 
anti-impotence  drug  appeared  on 
world  markets. 

Previously,  Chinese  medicines 
used  these,  and  other  animal  parts, 
to  provide  men  with  their  only 
option  of  an  (expensive)  'cure'  for 
an  embarrassing  condition.  Viagra 
is  putting  an  end  to  this  trade. 

If  Alan  Milburn  removed  the 
prescribing  restrictions  on  Viagra, 
he  might  be  hailed  as  the  hero  who 
saved  more  fluffy-wuffy  seals,  all 
for  a  good,  uplifting  cause.  Fancy 
the  spin-doctors  missing  an 
opportunity  like  that! 


All  rights  reserved  No  part  of  this  publication  may  be  reproduced  or  transmitted  in  any  form  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage  or  retrieval  system  without  the  express  prior 
written  consent  of  the  publisher.  The  contents  of  Chemist  &  Druggist  are  subject  to  reproduction  in  information  storage  and  retrieval  systems,  CMP  Information  Ltd  may  pass  suitable  reader  addresses  to  other  relevant  suppliers  If  you  do  not  wish 
io  receive  sales  information  from  other  companies  please  write  to  Ben  Martin  at  CMP  Information  Ltd  Origination  by  TSS  Digital,  52  Norlhdown  Road,  Margate.  Kent  CT9  2RW-  Printed  by  Headley  Brothers  Ltd,  The  Invicta  Press,  Queens  Road, 
Ashford  TN24  8HH.  Registered  at  the  Post  Office  as  a  Newspaper  20/20/20S 
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Pharmacyupdate's  ^  O  A  ^  ^ 
star  pupil  wins    %^mim\f  \^\f  _ 


GENUS  PHARMACEUTICALS 


updateKnockout 


Everyone  who  registers  for 
Pharmacyupdate  before  the  end  of 
January  will  be  entered  into  the  Update 
Knockout  tournament,  which  is 
sponsored  by  Genus  Pharmaceuticals. 

Each  month  students  scoring  less  than 
full  marks  on  all  accredited  articles  will 
be  eliminated  from  the  tournament.  The 
last  remaining  student  will  win  £2,000. 

Register  now  to  add  an  extra  incentive 
to  your  CPD. 

For  further  information  contact  Mary 
Prebble  on  01 732  377269  or  visit 
www.  dotpharmacy  com . 


rn  Ireland  pharmacists  will  have 
eir  registration  fee  paid  by  the  Nl 
entre  for  Pharmacy  Postgraduate 
ducation  and  Training. 


r  credit  card  details.  PIN  numbers 


Please  register  me  on  Pharmacyupdate  for  2003  and  enter  my  name  into  the  Update 
Knockout  tournament.  I  enclose  a  cheque  for  £25.00,  made  payable  to  CMP  Information. 

Name 
Address 


Postcode 


Daytime  telephone  number 

Tick  this  box  and  do  not  send  any  money  if  you  are  from  Northern  Ireland  and  registering 
under  the  NICPPET  scheme 

□  Tick  this  box  if  you  do  not  wish  to  take  part  in  the  Update  Knockout 

Send  this  completed  form  to:  Mary  Prebble,  Pharmacy  Projects,  CMP  Information,  Sovereign 
House,  Sovereign  Way,  Tonbridge,  Kent  TN9  1RW. 


Tack 


ness 


Relieves 
tiredness 
naturally 


Diomed  Herbals0 


A  natural  way  to  revive  your  day 


kola  nut 


Yariba  herbal  tablets  contain  kola  nut,  a  natural  ingredient  to  help  relieve  temporary  tiredness. 


A  natural  way  to  revive  your  da 


ATrademark  and  Product  Licence  held  by  Diomed  Herbals,  Hitchin,  Herts,  SG4  7QR,  UK.  Distributed  by  DDD  Ltd,  94  Ricl<mansworth  Road, Watford,  Herts, WDl'8  7JJ,  UK. 
irectiqns:  Take  one  or  two  tablets  three  tinnes  a  day  Not  recommended  for  children  under  14.  Indications:  A  traditional  herbal  remedy  used  as  a  pick-me-up  in  temporary 
edness.  Gontra-indlcations:  Not  to  be  used  in  cases  of  sensitivity  to  any  of  the  ingredients.  Not  to  be  used  during  pregnancy  or  lactation.  Precautions:  Keep  out  of  the  reach  and 
:ht  of  children.  Legal  Category:  [GSL]  Packs:  Yariba  (PL  1 74 1 8/00 1 2)  -  SO  tablets,  RSP  £4.95  (£4.2 1  exc.VAT). 
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Strefen®  Lozenges  (Flurbiprofen  8.75mg). 

An  NSAID  for  sore  throats  not  knees 

Strefen  Lozenges  are  now  available  as  a  pharmacy-only  medicine  for  painful 
sore  throats.  They  are  the  only  sore  throat  lozenges  to  contain  the  NSAID  flurbiprofen 

and  are  clinically  proven  to  bring  rapid  relief. 

Recommend  Strefen  Lozenges  because  there's  no  other  treatment  like  it. 

ErLong 

r  from 


Long  lasting  relief 

from  sore  throat  pain  ^^^«» 

•  Fast  and  eflective  ^ 

•  Contains  an  ann  lnllaninianiry         j  ^ 
ingredient 

Strefen  A 

Lozenges  ^ 


Flurbiprofen  8.  75mg 


Unique 


UM'^h" '"'  :'<  K.ro/ag^p  16  l  ozenges 

Advanced  medicine  for  sore  throats 


PRODUCT  INFORMATION  FOR  STREFEN  LOZENGES  FLURBIPROFEN  8.75MG.  Strefen  Lozenges  contain 

flurbiprofen  BP  8.75mg  per  lozenge.  Indication:  Symptomatic  relief  of  sore  throat.  Dosage  and  administration: 

Adults  and  ctiildren  over  12  years:  1  lozenge  sucked  slowly  every  3-6  iiours  as  required,  up  to  a  maximum  of  5 
lozenges  In  24  tiours,  and  for  a  maximum  of  3  days.  The  lozenges  should  be  moved  around  the  mouth  whilst 
sue  king.  Contraindications:  Hypersensitivity  to  any  of  the  Ingredients;  In  patients  with  existing,  or  history  of,  peptic 
i.ilceratlon;  history  of  bionchospasm,  rhinitis  or  urticaria  associated  with  aspirin  or  NSAIDs.  Special  warnings  and 
precautions  for  use:  Bronchospasm  may  be  precipitated  in  patients  with  history  of  asthma.  Caution  Is  required 
in:  patients  with  renal,  cardiac  or  hepatic  impairment  as  renal  function  may  deteriorate  with  use  of  NSAIDs;  patients 
with  hypertension;  patients  with  abnormal  bleeding  potential  as  bleeding  time  can  be  prolonged.  Pregnancy  and 

URTOl)00224A 


lactation:  Use  of  Strefen  Lozenges  should  be  avoided  in  the  third  trimester  Flurbiprofen  appears  in  breast  milk 
very  low  concentrations  and  Is  unlikely  to  affect  the  breast-fed  infant  adversely  Undesirable  effects:  Dyspeps 
nausea,  vomiting,  gastrointestinal  haemorrhage,  diarrhoea,  mouth  ulcers,  fluid  retention  and  oedema,  exacerbati 
of  peptic  ulceration  and  perforation,  urticaria,  angloedema  and  various  rashes  have  been  reported.  Very  rare 
laundice  and  thrombocytopenia  (usually  reversible),  aplastic  anaemia  and  agranulocytosis  have  been  reporte 
Transient  local  Irritation  of  the  buccal  mucosa  may  occur  and  taste  pen/erslon  has  been  reported  in  trials.  Packai 
quantities:  Strefen  Lozenges  are  available  in  cartons  of  16  lozenges.  MRRP:  £3.49  (16  lozenges).  Product  licen 
number:  00327/0135.  Product  licence  holder:  Crookes  Healthcare  Ltd.,  ^m^^  CROOKES 
Nottingham  NG2  3AA.  Legal  category:  P  Date  of  preparation:  September  2002.  HEALTHCAI 
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When  everything  points  to 
bloclced  sinuses 


S /V  (>  n  -  D  r  «  14  s  V 
UDAFED 

OECONG  ES  J  A  N  J  Tabids 


Consumer  Healthcare 


Legal  category.  P   Further  information  is  available  from  Pfizer  Consumer  Healthcare, 
Lambert  Court,  Chestnut  Avenue,  Eastleigh,  Hampshire  S053  3ZQ. 
Date  of  preparation:  July  2002 
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A  source  of  irritation? 


More  than  one  in  five  women 
in  the  UK  have  never 
performed  breast  self-checks 
and  more  than  one  in  four  had 
their  fast  smear  test  more  than 
five  years  ago. 

These  are  among  the  results 
of  the  survey  carried  out  on 
behalf  of  Lactacyd  Femina, 
the  range  designed  to  provide 
natural  protection  against 
intimate  irritation  in  women. 

The  results  also  show  that  in 
the  highest  risk  age  groups 


almost  one  in  tour  women 
aged  35-44  performed  breast 
checks  less  than  twice  a  year. 

There  is  also  worrying  news 
about  women's  basic 
understanding  of  their  bodies 
and  routine  selfcare.  One  in 
five  UK  women  said  they  did 
not  know  about  periods  before 
they  started  experiencing 
them.  This  raises  concern  that 
they  may  also  be  unaware  of 
the  importance  of  personal 
hygiene  and  cleansing, 


particularly  during  their 
period  when  they  are  at 
greatest  risk  of  hormonaf 
changes  which  affect  the  pH 
balance  of  the  vagina  and  can 
lead  to  irritation. 

The  lack  of  understanding 
was  particularly  evident 
among  women  aged  15-24. 

The  Lactacyd  Femina  range 
includes  Daily  Protective 
Wash,  Active  Replenishing 
Wash  and  Soft  Cleansing 
Tissues. 


It  pays  to  be  aware  of  branclh  procedures,  as  these  women  from 
Weldricks  Pharmacy  found  out  when  they  enjoyed  an  all  expenses 
paid  outing  at  Ladies  Day  at  the  St  Leger  Festival. 
They  won  an  in-house  competition  in  which  staff  had  to  answer 
questions  about  branch  procedures  and  complete  a  tie-breaker. 
All  dressed  up  ore,  from  the  left:  Kelly  Bales,  relief  pharmacist; 
Helen  Smith,  relief  dispenser;  Diane  Fareham,  senior  assistant; 
Gillian  Warren,  pharmacy  assistant;  Christine  Wattam,  pharmacy 
assistant;  Heather  Whitnall,  marketing  co-ordinator;  Sue  Rodgers, 
locum  co-ordinator;  Marie  Lindley,  EPoS  technician;  and  Lynn  Cant, 
pharmacy  assistant 


Jane  \akes  a  walk  on  tlie  Wall 


Jane  Gardiner,  a  dispenser  al 
Bobby  Wiliams's  pharmacy  at 
East  Kilbride  in  Scotland,  has 
just  got  back  from  a  charity 
walk  along  the  Great  Wall  of 
China. 

Jane's  40-mile  trek  raised 
more  than  £3,000  for  Maggies 
Cancer  Caring  Centre,  a 
daycare  meeting  place  for 
cancer  sufferers. 

The  trek  took  five  days  and, 
says  Jane,  it  gave  her  the 
chance  to  experience  the  real 
China,  especially  as  most 
nights  were  spent  under 
canvas. 

"It  was  just  like  going  back 


in  time,"  said  Jane.  "Our 
night  at  Ganfang  was  the 
most  memorable  as  we  were 
able  to  play  with  some  of  the 
children  who  stay  at  the 
school  because  they  live  too 
tar  away  to  attend  on  a  daily 
basis.  They  were  lovely.  They 
just  skipped  and  had  chalk  to 
play  with  and  there  wasn't  a 
Gameboy  in  sight! " 

This  was  Jane's  second  trek 
in  aid  of  Maggies.  Last  year 
she  and  a  colleague  trekked 
in  Namibia  and  raised  £4,300. 

Jane  is  pictured  with  her 
boss,  Bobby  Williams  (right) 
receiving  a  chegue  for 


Maggies  presented  by 
Phoenix  key  accounts 
manager  Bernie  Bell. 


It's  hard  to  believe  that  this  is  the  last 
issue  of  2002,  but  our  biggest  issue  of 
the  year  has  plenty  to  keep  you 
interested. 

We  have  some  timely  advice  on 
seasonal  and  themed  promotions  for  the 
pharmacy,  though  if  the  rest  of  the  ff  igh 
Street  is  anything  to  go  by,  your 
decorations  will  have  been  up  for  a  few 
weeks  and  you  will  already  be  heartily 
sick  of  the  tape  of  Christmas  musak! 

Also  in  this  issue  is  help  on  dealing 


with  the  stream  of  (streaming)  cold  and 
flu  sufferers  beating  a  path  to  your  door, 
tips  on  how  to  survive  the  festive  season 
and  all  its  allied  health  implications  as 
well  as  an  insight  into  a  problem  that  all 
women  should  take  time  to  think  about  - 
osteoporosis. 

A  very  merry  Christmas  and  a  Happy 
New  Year  to  all  our  readers! 

Lesley  Keen 

Supplement  Co-Ordinator 


Abbreviated  Prescribing  Information. 

Presentation:  Gums  Nicorette  4mg  gum  and  Nicorette 
2mg  gum  contain  4mg  and  2mg  of  nicotine  respectively  in 
a  chewing  gum  base  Original,  Citrus  or  Mint  flavour 
Patches  Transdermal  delivery  system  available  in  sizes  (30, 
20  and  10cm')  releasing  15mg,  lOmg  andSmgof  nicotine 
respectively  over  15  hours  Inhaiator  Inhalation  cartridge 
containing  lOmg  nicotine  for  oromucosai  use  via  a 
mouthpiece  Maotab  Nicotine  S<yclodextnn  complex 
17  4mg,  eguivalent  to  2mg  nicotine  Nasal  Spray.  A 
metered  spray  bottle  containing  lOmlof  lOmg/ml  solution 
of  nicotine  for  intranasal  use  Each  50  microlitre  spray 
delivers  0  5mg  nicotine  Indications:  Patches  &  Inhalator 
Nicotine  dependence  and  symptom  relief  in  smoking 
cessation.  Gums  S  Microtab  Intended  to  help  smokere 
who  want  to  give  up  smoking  but  who  experience 
difficulty  in  doing  so  owing  to  their  dependence  on 
nicotine.  Nasal  Spray  Rapid  relief  of  nicotine  withdrawal 
symptoms  in  the  treatment  of  nicotine  dependant  persons 
Dosage  &  Administration:  Gum  Each  piece  should  be 
chewed  slowly  for  30  minutes  After  3  months  ad  libitum 
dosage,  Nicorette  gum  should  be  gradually  withdrawn. 
Maximum  recommended  daily  dose  Nicorette  4mg  gum 

15  X  4mg  pieces  Nicorette  2mg  gum  15  x  2mg  pieces 
Not  to  be  used  by  people  under  age  18  unless 
recommended  by  a  doctor  Patches  Nicorette  patches 
should  not  be  used  concurrently  with  other  nicotine 
products  and  patients  must  stop  smoking  completely 
when  starting  the  treatment.  The  recommended 
treatment  programme  should  occupy  3  months  One 
Nicorette  patch  should  be  applied  to  a  dry,  non  hairy  area 
of  the  skin  on  the  hip,  upper  arm  or  chest  in  the  morning 
and  removed  at  bedtime.  Application  should  be  limited  to 

16  hours  within  any  24-hour  penod  Patients  are 
recommended  to  commence  with  one  1 5mg  patch  daily 
for  the  first  8  weeks  Patients  who  have  remained 
abstinent  should  then  be  supported  through  a  weaning 
period,  consisting  of  one  lOmg  patch  daily  for  2  weeks 
followed  by  one  5mg  patch  daily  for  a  further  two  weeks 
Patients  should  be  reviewed  at  3  months  and  if  abstinence 
has  not  been  achieved,  further  courses  of  treatment  may 
be  recommended  if  it  is  considered  that  the  patient  would 
benefit  Not  to  be  used  by  people  under  age  18  unless 
recommended  by  a  doctor  Inhalator  Adults  &  elderly  - 
5-12  cartndges/day  for  8  weeks  Half  no  of  artridges  in 
weeks  9  &  10,  Stop  usage  m  weeks  1 1  S  12  Not  to  be 
used  by  people  under  age  18  Microtab  Adults  &  Elderly  - 
The  tablet  is  used  sub-lingually  with  a  recommended  dose 
of  one  tablet  per  hour  or,  for  heavy  smokers  (more  than  20 
cigarettes  per  day),  two  tablets  per  hour  Most  smokers 
reguire  8-12  or  16-24  tablets  per  day,  not  to  exceed  40 
tablets  Duration  of  treatment  is  individual  but  between 
3  &  6  months  is  recommended  The  nicotine  dose  should 
be  gradually  reduced  by  decreasing  the  total  number  of 
tablets  used  per  day  Treatment  should  be  stopped  when 
dally  consumption  is  down  to  one  or  two  tablets  Not  to 
be  used  by  people  under  age  18  Nasal  Spray  Adults.  Use 
should  be  restricted  to  three  months  The  three  month 
course  consists  of  8  weeks  -  as  required  to  a  maximum  of 
one  spray  in  each  nostnl  twice  an  hour  for  16  hours  per 
day  Following  2  weeks  -  reduce  by  half  final  2  weeks  - 
reduce  usage  to  zero.  Children  Not  for  use  by  any  person 
under  the  age  of  18  Precautions:  Peptic  ulcer,  angina 
pectons,  recent  myocardial  infarction,  senous  cardiac 
arrythmias,  systemic  hypertension  Also  Patches,  hhalator, 
Microtab  &  Nasal  Spray  Penpheral  vascular  disease, 
diabetes  mellitus,  hyperthyroidism,  phaeochromocytoma 
Gum  &  lr)halator  Gastritis  Microtab  &  Inhalator  Hepatic 
or  renal  disease  Patches  Recent  cerebrovascular  accident, 
chronic  generalised  dermatological  disorders  Microtab 
Gastric  Disease  Nasal  adverse  effects  these  occur 
commonly  at  the  start  of  therapy  but  usually  decline 
thereafter.  Local:  nasal  imtation  (sneezing,  runny  nose), 
watering  eyes  and  throat  imtation  Systemic:  headache 
and  dizziness  Other  Sore  nose,  ear  sensations,  increased 
urination,  tingling  or  burning  sensation  in  the  head,  nose 
bleed,  dyspepsia  Pharmaceutical  Precautions:  Inhalator 
Patches  &  Microtab:  Store  below  30°C  Gum  Do  not  store 
above  25°C  Legal  Category,  Nicorette  2mg  gum 
Nicorette  4mg  gum,  Nicorette  Patches  GSL  Inhalator, 
Microtab  &  Nicorette  Nasal  Spray  P  Package  Quantities 
&  Cost  (all  trade  prices  correct  at  time  of  printing): 
Gum:  boxes  of  15  pieces,  30  pieces  and  105  pieces,  in 
blister  strips  of  15  pieces,  Nicorette  4mg  gum 
(PL00032/0249,  PL00032/0251,  PL00032/0295),  (£2  11) 
(15),  (£3  99)  (30),  (£10  83)  (105)  Nicorette  2mg  gum 
(PL00032/0248,  P100032/0250,  PL00032/0283)  (£1  71) 
(15),  (£3  25)  (30),  (£8  89)  (105),  Patches:  Cartons 
containing  Nicorette  patches  in  single  sachets  in  the 
following  quantities:  Nicorette  Patch  15mg 
(PL00032/0294)  -  packs  of  7  (£9  07)  Nicorette  Patch 
lOmg  (PL00032/0293)  -  packs  of  7  (£9  07)  Nicorette 
Patch  5mg  (PL00032/0292)  -  packs  of  7  (£9  07)  Full 
prescnbing  information  available  on  request 
Inhalator  6-Statter  pack-(£3  39),  42-Refill  pack-(£  11,37) 
(PL00032/0153)  Microtab.  30-Starter  pack-(£3  57),  105s 
Pack-(£9  84)  (PL00032/0239)  Nasal  Spray  Metered  Spray 
Bottle,  10ml  in  packs  of  one  (£10  99)  (PL00032/0255),  PL 
Holders;  Pharmacia  Limited,  Davy  Avenue,  Milton  Keynes, 
MK5  8PH,  UK  Tel  01908  661 101  Date  of  preparation: 
September  2002  Reference;  1.  AC  Nielsen  ten  years 
bimonthly  MAT  Sterling  Value  data  up  to  May/lun  02, 
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nicorette        m      <s>**'"      '  '^'s  no  wonder  Nicorette  is  still  the  number  one  selling  Nicotine  Replacement  Therapy  brand! 

'     .  As  inventors  of  the  category,  Nicorette  offer  the  products,  support  and  customer 


promotions  responsible  for  driving  growth  in  the  NRT  market  for  the  past  10  years.  What's  more  Nicorette  has 
helped  more  smokers  beat  cigarettes  than  any  other  NRT  brand'.  ^ 
So  to  see  your  sales  go  from  strength  to  strength,  make  sure  you  have       W^m  B         fT      W^W^"^  I  ■ 

the  complete  range  to  suit  every  smoker  in  stock  today.  nicotine 

twice  the  chance  of  success 


Winning 
ways  with 
Dulco-Lax 


More  than  1,250 
pharmacy  assistants 
entered  a  competition 
run  by  Dulco-Lax 
Perles  as  part  of  the 
brand's  £1  million 
advertising  campaign 
which  started  in 
April.  Training  and 
information  packs  on 
constipation  were  sent  to  more 
than  1 1,000  assistants  and  the 
winners,  who  correctly 
answered  six  questions 
relating  to  constipation  and 
the  Dulco-Lax  brand,  each 
receive  a  Bodum  vacuum 
coffee  maker  and  set  of  mugs. 

One  of  the  winners, 
Jacqueline  Snow,  from 
Kathleen  James  Chemist  in 
Bristol,  was  delighted. 

"I  never  win  anything  so 


this  was  a  pleasant  surprise. 
Now  we  can  all  enjoy  a  proper 
coffee  break  in  the 
pharmacy,"  she  said. 

The  other  winners  are: 
Linda  Sliarpe  of  Superdrug, 
Eldon  Scfuare;  Julie  Docld  of 
Moss  Pharmacy,  Bebington; 
Jayne  O'May  of  Moss 
Pharmacy,  Campbeltown; 
Chris  Martin  of  Co-op 
Pharmacy,  Cainscross,  and 
Gemma  Ellis  of  S&C  Jones, 
Tynewydd. 


Mira  is  well  briefed 


Mira  Popat,  an  assistant  at 
Popsons  Chemists  at 
Woodford,  Halse,  has  won  the 
latest  module  of  the  Care 
Pharmacy  Assistant  of  2002 
competition. 

Mira  is  pictured  receiving 
her  prize  -  a  leather  briefcase 
-  from  Anne  Tomlin  of 
Thornton  &  Ross.  She  won  her 
prize  by  answering  correctly 
10  cjuestions  about  the 
management  of  lower 
intestinal  problems  in  the 
pharmacy. 

A  free  binder  containing  all 
the  competition  modules  and 
fact  sheets  about  common 
conditions  including  cystitis, 
fungal  infections,  pain 


management  and  coughs  and 
colds  can  be  obtained  by 
calling  the  Care  Phamiacy 
Assistant  helpline  on 
020  8541  5720. 


Estroven  winners 


Web  Watch 


Learn  all  about  cold  sores 


The  Cold  Sore  Information 
Bureau  has  launched  a  new 
website  to  coincide  with  the 
results  of  a  survey  carried  out 
on  behalf  of  Zovirax  Cold 
Sore  Cream. 

The  survey  revealed  that 
one  m  five  people  in  the  UK 
suffer  from  cold  sores  and  14 
per  cent  would  avoid  seeing 
other  people  when  they  were 
infected.  About  half  of  all 
sufferers  thought  people 
might  judge  them  drfferently 
if  they  had  a  cold  sore  and  it 


would  stop  seven  per  cent 
from  going  to  a  party. 

The  Zovirax-sponsored 
site  offers  information  on 
cold  sore  triggers, 
prevention  and  treatment 
along  with  frequently  asked 
questions  and  lifestyle 
advice.  An  animated  'Mode 
of  Action'  section  shows  how 
Zovirax  can  help  cut  healing 
time  in  half  and  the  site  is 
linked  to  a  Zovirax 
micro-site. 
www.csib.co.uk 
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Rennie^s  viral  site 

Rennie  is  launching  an  interactive  viral  website  as  a 
key  element  in  its  campaign  to  promote  the  brand  to  a 
30-something  audience. 

The  site  reflects  the  advertising  campaign  theme  "Got  a 
Life?  Got  indigestion?  Get  Rennie"  and  focuses  on  a  game 
where  visitors  can  check  out  their  party  hosting  skills  in  which 
the  graphic  includes  a  photo  montage  from  the  new  TV 
advert. 

www.  gotta-life.com 


Congratulations  to  these  OTC  readers  who  wrote  in  for  the  Freebie  in  tlie  last 
issue.  A  pack  of  Estroven  worth  £14.99  will  be  on  its  way  to  each  of  the 
following: 

Felicity  Pomphrey,  of  Shaunaks  Pharmacy,  Bristol;  Edwina  Danter  of 
Lloydspharmacy,  Gorseinon,  Swansea;  D  Stephenson  of  Lloydspharmacy, 
Crich,  Derbyshire;  Angela  Woodhouse,  of  Rowlands  Pharmacy,  Preston;  Juha 
Stevens,  of  Mej  Hingley  &  Co,  Cradley  Heath;  R.  Garside,  of  AM  Clark  Ltd, 
Penistone,  Sheffield;  Eleanor  Duckworth,  of  Safeway  Pharmacy,  Aberdeen; 
Sukhwinder  Dulai,  of  BDS  Pharmacy,  Walsall;  Mrs  Joyce  Griffiths,  of  Asda 
Pharmacy,  Grangetown,  Sunderland;  Miss  BA  Kay,  of  Craig  Thomson 
Pharmacy,  London;  Mrs  Barbara  Ciarke,  of  Lloydspharmacy,  Warrington;  A. 
Whitinore,  of  AM  Clark,  Penistone,  Sheffield;  HeicU  Campbell,  of  National  Co- 
op Chemists,  Plymouth;  Mrs  C  Bennett,  of  Deejay  Pharmacy,  Shoeburyness, 
Essex;  Mrs  M  Davies,  of  West  Midlands  Co-op  Pharmacy,  near  Walsall. 


Award 


winners 

Seven  Seas  has  won  two 
awards  at  Top  Sante 
magazine's  first  health 
and  beauty  awards  -  'The 
Health  Product  You  Can't 
Live  Without'  and  'Best 
Vitamin  and  Mineral 
Brand'.  The  awards  were 
based  on  the  votes  of 
3,000  consumers. 
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Who  knows 


'>  NOVARTI  S 


how  to  make  congestion  vanish  for  hours? 

^^^^ 


Otrivine  knows 

You've  always  known  Otrivine,  but  did  you  l<now  it's  the  topical  nasal  decongestant 
that's  suitable  both  for  children  from  2  years  old,  and  babies  from  3  months  (under 
medical  supervision)?  It  acts  gently,  starts  working 
in  minutes  and  lasts  for  up  to  ten  hours. 

NO-ONE  KNOWS  NOSES  LIKE 


Otrivine 


WOmFUt  i  ULSnUTTO  lOMOtm 
<')  NOViVKl  IS 


Contains  Xylometazoline  Hydrochloride 

Otrivine"  Child  Nasal  Drops.  Presentation:  Nasal  drops  containing  Xylometazoline  Hydrochloride  0.05%  w/v.  Indications:  Symptomatic  relief  of  nasal  congestion,  perennial  and  allergic  rhinitis  (including  hay  fever),  sinusitis. 
Dosage  and  Administration:  Children  under  12:  One  or  2  drops  in  each  nostril  1  to  2  times  daily  Doctor's  advice  needed  for  infants  under  2  years;  not  to  be  used  in  infants  under  3  months.  Contra-indications:  Sensitivity  to 
ingredients.  Trans-sphenoidal  hypophysectomy  or  surgery  exposing  the  dura  mater.  Precautions:  Do  not  exceed  the  recommended  dose  or  use  for  more  than  7  consecutive  days.  Use  w/ith  caution  in  patients  showing  a  strong 
reaction  to  sympathomimetic  agents,  or  with  heart  or  circulatory  disease.  Advisable  not  to  use  in  pregnancy  Each  pack  should  be  used  by  one  person  only  to  prevent  cross-infection.  Do  not  use  the  bottle  for  more  than  28  days 
after  opening.  Side  Effects:  Occasional  burning  in  nose  and  throat,  local  irritation  or  dryness  of  nasal  mucosa,  nausea,  headache.  Systemic  cardiovascular  effects  have  been  reported.  Occasional  restlessness.  Legal  Category:  GSL 
Product  Licence  Nos:  PL  0030/0114.  Trade  Price  and  Suggested  Retail  Price:  10ml  f  1.58,  £2.49.  PL  Holder:  Novartis  Consumer  Health,  Wimblehurst  Road,  Horsham,  West  Sussex,  RH12  5AB.  Date  of  Preparation:  October  2002. 


Rub  on  the  Olbas 


Sudafed  in  TV  demo 


Non-Drowsy  Sudafed  is 
on  TV  in  a  'l2.5  million 
Ccimpaign  to  build  on 
the  brand's 
decongestant  market 
leadershi]3. 

The  new  commercial 
introduces  'demo  man' 
-  a  professional 
mannequin  suffering 
from  a  blocked  nose, 
stuffy  head  and 
pressure  around  the 
eyes,  visualised  by 
pulsating  arrows 
pointing  to  the  sinuses. 
He  thinks  he  won't  be 
able  to  complete  his 
casting  for  a  science 


programme, 
hut  after 
using 

Sudafed,  the 
arrows 
subside  ami 
he  is  able  In 
carry  on. 

The 
commerciiil 
also 

introduces 

non-drowsy  Sudafed  12 
Hour  Relief,  containing 
pseudoephedrine  in  an 
extended  release  tablet. 

The  Sudafed  brand 
wifl  also  be  supported 
by  Pharmasite 


'I  I  isi  iig, 
pharmacy  training, 
])oint  of  sale  material 
and  consumer  leaflets. 
Pfizer  Consumer 
Healthcare 
Tel:  023  8064  1400. 


Remegel  gets  fruity 

A  new  fruity 
ffavour  has 
been  added 
to  th(^ 
Remegel 
range  thanks 
to  increased 
customer 
demand  for 
different 
flavoured 
indigestion 
rehef.  SSL 
research 
revealed  that 
taste  was  the  single 
most  important  reason 
for  choosing  Remegel. 

Summer  Fruit  chewy 
indigestion  squares 


(eight  £0.95,  24  £2.35) 

join  Remegel  Original 
(mint)  and  Wind  Relief 
tabtets. 

SSL  International  pic 
Tel:  0161  654  .3000. 


Homoeopathic  hospital 
launches  its  own  medicines 


Shiloh  is  off  to  a  Comfi  start 


Briefs 


New-look  Numark 

Numark  is  introducing  new 
packaging  for  its  own-label 
range.  The  new  look,  which 
will  be  introduced  over  o 
period  of  months,  features  a 
pharmacy  cross  and  the 
Numark  name  is  clearly 
positioned  in  a  green  stripe 
across  the  top  of  each  pack. 
Numark  says  that  the  packs 
will  give  its  pharmadsts 
another  way  to  compete 
against  the  grocers,  since  the 
loss  of  RPM. 
Numark  Ltd 
Tel:  01827  841200. 

Forceful  campaign 

Bioforce  is  supporting 
Echinaforce  with  a  radio 
advertising  campaign  on 
Classic  FM  in  January,  when 

demand  for  the  product 

Eeaks.  During  winter  the 
rand  will  also  be  backed  by 
advertising  in  consumer 
magazines,  escalator  posters 
on  London  Underground,  and 
leaflets  and  posters  in  GP 
surqeries. 
Bioforce  UK  Ltd 
Tel:  01294  277344. 

Cheaper  monitors 

Having  invested  £1  million  in 
its  first-ever  TV  advertising 
campaign  for  Accu-Chek 
Advantage  and  Accu-Chek 
Compact,  Roche  Diagnostics 
is  offering  £5  off  allthree 
Accu-Chek  systems  - 
Advantage,  Active  and 
Compact  -  until  the  end  of 
the  year. 

Roche  Diagnostics  Ltd 
Tel:  01273  480444. 

8 


The  Royal  London 
Homoeopathic 
Hospital  is  launching 
its  own  range  of 
complementary  and 
alternative  medicine 
products. 

The  evidence-based 
range  has  been 
developed  with  the 
backing  and  expertise 
of  the  hospital  and 
comprises  1 1  herbal 
products  including 
feverfew  and  saw 
palmetto  plus  five 
nutritional 
supplements  such  as 
Bone  Formula 
(calcium,  magnesium 


and  vitamin  D)  and 
Joint  Formula 

(glucosamine). 

There  are  also  10 
essential  oils  including 
antiseptic  eucalyptus 
and  refreshing 
bergamot. 

The  products  are 
available  through 
pharmacies  and  a 
range  of 
homoeopathic 
medicines  is  to  be 
launched  next  year. 
The  Royal  London 
Homoeopathic 
Hospital  International 
Ltd 

Tel:  020  8547  4167. 


New  in  the  Olbas 
range  is  Vapour  Rub, 

which  releases 
soothing  natural 
vapours  for  clear  and 
easy  breathing. 

The  product  can  be 
massaged  directly  on 
to  the  skin  or  added  to 
a  bowl  of  hot  water 
and  inhaled.  A  40g 
tube  retails  at  £2.39. 

Lanes  is  supporting 
the  new  product  with 
a  £345,000  advertising 
campaign  which 
includes  a  national 
terrestrial  TV 
campaign. 

To  complement  the 
'rub'  theme,  Olbas 
Vapour  Rub  is  running 
a  national  'Genie' 
consumer  campaign 
with  Make-A-Wish, 


Shiloh  Healthcare  has 
launched  a  new  range 
of  tubular  bandages 
under  the  Comfi 
brandname. 

Comfifast  is  a  colour- 
coded  range  of  five 
washable  tubular 
bandages  for  dressing 
retention  and  wet 
wrapping  in  treating 
atopic  eczema.  Suitable 
tor  all  parts  of  the  body, 
Comfifast  is  simple  to 
apply  and  its  light, 
breathable  tabric 
allows  freedom  of 
movement. 

Comfigrip  is  an 
elasticated  tubular 
bandage  to  give  light 
support  for  muscle 
sprains,  strains  and 


the  charity  which 
grants  wishes  to 
children  with  Ufe- 
threatening  illnesses. 

People  will  be  asked 
to  nominate  a  Genie, 
someone  who  has 
acted  selflessly  or 
helped  others.  Five 
regional  winners  will 
each  receive  a  luxury 
holiday  package  and 
attend  the  final  in 
London,  where  the 
winner  will  grant  the 
wish  of  a  sick  child. 

Lanes  is  investing  £2 
million  in  a  five-month 
advertising  campaign 
for  the  Olbas  range  on 
GMTV,  Channel  5  and 
Satellite. 
GR  Lane  Health 
Products  Ltd 
Tel:  01452  507458. 


joint  problems.  It  comes 
in  a  range  of  sizes  and 
lengths  in  natural  and 
flesh  shades  to  match 
every  body  area.  A 
variety  of  appUcators 
are  available  to  ease 
fitting. 

Shiloh  has  produced 
educational  and 
support  material 
including  a  parents 
guide  to  wet  wrapping 
and  a  children's 
colouring  book 
featuring  Gibbo  the 
Comfi  monkey. 

The  products  are 
available  on  the  Drug 
Tariff. 

Shiloh  Healthcare 
Tel:  0161  785  3480. 


OVER  THE  COUNTER  23  November  2002 


It^s  a  wrap  for  Lactacyd 


Lactac  yd 


©  Lactacyd 

Lactacyd 


Sensodyne  Flosi 


The  latest  technology 
and  modern  packs  are 
key  to 

GlaxoSmithKline's 
relaunch  of  the 
Sensodyne  Floss  range. 

The  company  aims  to 
attract  new  users  and 
improve  flossing 
techniques  with 
educational  advice  on 
iDOoklet-sfyle  backing 
cards  and  packs  with 
flip  tops  and  coloured 
windows  to  view 
remaining  floss. 

The  improved, 
freshmint  flavoured 
products  are  all 
waxed  to  increase 
glide  between  the 
teeth  for  gentle 


interdental  cleaning. 

The  premium 
product  in  the  range  is 
Sensodyne 
Expanding  Gentle 
Floss  (30m,  £2.69), 
with  a  saliva-soluble 
coating  which 
expands  the  tape 
once  in  situ.  It 
replaces  Ultima 
Expanding  Floss. 

Sensodyne 
Gentle  Tape  |30m, 
£2.49|  uses 
Fibaclean,  a 
patented 

monofilament  which 
does  not  separate  in 
use.  It  replaces 
Sensodyne  Ribbon. 
Sensodyne  Gentle 


Lactacyd  Femina  Soft 
Cleansing  Tissues  are 

being  relaunched. 

The  new  tissues  are 
now  larger,  thicker  and 
softer  and  a  larger  pack 
has  been  introduced 
designed  to  improve 
shelf  standout. 

Lactacyd  Femina  has 
a  lactic  acid  formulation 
which  helps  maintain  a 
normal  pH  balance  and 
to  help  protect  against 
sources  of  irritation  as 


well  as  refreshing  the 
external  vaginal  area. 

The  retail  price  of  a 
pack  of  10  individually 
wrapped  tissues 
remains  unchanc)ed  at 
£2.49. 

The  range  also 
includes  daily 
protective  wash  and 
active  replenishing 
wash. 

GlaxoSmithKlmc 
Consumer  Healthcare 
Tel:  020  8047  2700. 


Floss  (35m, 
£1.99)  is  a  standard 
floss,  double- 
strengthened  against 
shredding. 


GlaxoSmithKline 
Consumer  Healthcare 
Tel:  020  8047  2700. 


Brieffsi 


Nurofen  Recovery 

New  to  the  hangover  market 
is  Nurofen  Recovery.  The 
refreshing,  mint  flavoured 
tablets  melt  in  the  mouth 
with  no  need  for  water.  Each 
tablet  contains  200mg 
ibuprof en  and  a  pack  of  1 2 
retails  ot  £2.65. 
Crookes  Healthcare  Ltd 
Tel:  0115  953  9922. 

Cuprofen  for  kids 

SSL  International  is  launching 
pharmacy-only  Cuprofen  for 
Children.  The  ibuprofen 
suspension  (lOOmg  per  5ml) 
has  on  orange  flavour  and  is 
colour  and  sugar  free. 
Suitable  for  bobies  from  six 
months,  it  retails  at  £2.85 
for  100ml. 
SSL  International  pic 
Tel:  0161  654  3000. 

Added  value 

BR  Pharmaceuticals  is 
offering  consumers  better 
value  until  the  end  of  the 
year.  Customers  buying 
Glucosamine  Sulphate  tablets 
(£1.49)  will  receive  45  for 
the  price  of  30;  there  are  50 
High  Strength  Cod  Liver  Oil 
capsules  for  the  price  of  30 
(£0.99)  and  40  Echinacea 
tablets  for  the  price  of  30 
(£0.99). 
The  Miles  Group 
Tel:  01484  852411. 


Lockets  sends  in  the  clowns 


New  from  Lockets  are 
Caring  Clowns  — 

soothing  lollipops 
targeted  at  parents  and 
carers  of  children  over 
three  years. 

The  lollipops  have  a 
blackcurrant  flavour 


LOCKBTS. 


and  are  shaped  like 
smiling  clown's  faces. 
Each  one  contains  20 
per  cent  of  a  child's 
recommended  daily 
allowance  of  vitamin  C. 

A  pack  of  ten 
lollipops  in  a  bag 
featuring  a 
colourful  clown 
— retail  at  £1.19. 
The  launch  is 
being  supported 
by  a  £500,000 
press 

advertising 
campaign  in 
magazines  such 
as  OK!,  TV 
Quick,  Take  a 
Break,  Chat  and 
Woman's  Own. 
Masterfoods 
Tel:  01753 
550055. 


Size  does  matter,  says 


Pasante  Healthcare, 
the  number  one 
condom  supplier  to 
the  NHS,  IS  launching 
its  condom  range  into 


the  OTC  market. 

The  company  says 
size  and  shape  matter 
and  it  offers  the  widest 
range  on  the  market  so 


men  can  find  the  ideal 
size  and  fit  for  them. 

The  products  include 
Trim,  Regular,  Large, 
Ribbed,  Extra  Strong, 
Naturelle  and 
Mixed  Flavours. 

All  are  available 
in  packs  of  three 
at  £2.49-£2.99  and 
12  at  £7.49  to 
£8.99, 

Each  box 
contains  a  full 
colour  information 
leaflet. 

Special  offers 
include  a  pre- 
packed display 
unit  with  a  retail 
value  of  £165.00 
for  around  £63.00. 
Pasante 
Healthcare  Ltd 
Tel:  01273  230037. 
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Briefs! 


Clinomyn  quartet 

Four  new  stain  removing 
dental  products  join  the 
Clinomyn  range.  Tlie 
Clinomyn  Advanced  Stain 
Removing  range  has  been 
developed  to  remove  and 
prevent  stains  on  teeth, 
restoring  them  to  their 
natural  vtrhiteness.  The  range 
comprises  toothpaste,  gel, 
mouthwosh  and  2  in  1 
toothpaste  and  mouthwash 
retailing  at  £2.29-£2.79 
E  C  DeWitt  &  Co  Ltd 
Tel:  01928  579029. 

Friendly  exposure 

A  £1  million  advertising 
campaign  for  Fisherman's 
Friend  lozenges  is  appearing 
in  the  national  and  regional 
press  until  February  2003. 
Sampling  activity  will  see 
two  million  free  sample 
packs  of  the  lozenges 
distributed. 

Lofthouse  of  Fleetwood  ltd 
Tel:  01253  872435. 


Ester-C  is  a  plus  for  cold  sufferers 


New  research 
suggests  that  ' 
vitamin  ; 
supplements 
containing  the 
Ester-C  torm  (il 
vitamin  C  may 
help  reduce  the 
severity  and 
shorten  the 
duration  of  a 
cold. 

The  research, 
carried  out  by  a 
team  at  the 
Herbal  Health 
Centre  headed  by 
Peter  Josling, 
showed  that 
]]articipants  who  look 
Ester-C  supplements 
reported  significantly 
fewer  colds  than  the 
placebo  group.  The 
average  length  of 
symptom  suffering  was 
also  significantly 
shorter. 

The  Ester-C  group 
also  reported  a  lower 


Modern  twist  for  Covonia 


Covonia  is  being 
supported  this  winter 
by  its  biggest  ever 
national  TV  and  press 
advertising  campaign. 

Two  new  TV  ads 
support  the  cough  and 
throat  spray  products, 
retaining  the  Covonia 
bull,  but  with  a  modern 
twist.  Pharmacy  point  of 
sale  materiais  will  echo 
the  TV  ads. 

Thornton  &  Ross  says 


Covonia  is  the  fastest 
growing  major  cough 
brand  in  pharmacy. 

The  Covonia  range 
inciudes  Covonmia 
Bronchial  Balsam, 
Mentholalecl  Cough 
Mixture  (expectorant), 
Niglit  Time  Formula 
and  Throat  Spray  with 
retail  prices  from  £2.85 
to  £4.19. 

Thornton  &  Ross 
Tel:  01484  842217. 


rate  of  re-infection  than 
the  placebo  group  and 
most  said  they  feft 
better  when  taking  the 
supplements,  which 
were  well  tolerated. 

Ester-C  ascorbate  is  a 
patented,  natural  form 
of  vitamin  C  and  it  is 
used  in  more  than  20 
branded  and  own-label 


supplements  m  the  UK. 

Elsewhere  in  the 
world  it  is  also  used  in 
functional  foods  and 
])hamiaceutical 
products. 

More  information  and 
educational  support 
details  are  available 
from  Martin  Last  at  MPL 
Marketing  Services 
Tef:  020  8804  7290. 


Kids  are  a 
suitable 
case  for 
Nurofen 

Crookes  Healthcare 
has  launched 
Nurofen  for  Children 
Singles  sachets,  each 
containing  100ml/5nxt 
of  orange  flavoured, 
sugar  and  colour  free 
ibuprofen  suspension. 

The  sachets  are 
used  by  simply 
tearing  off  the  end  of 
the  sachet  and 
pouring  on  to  the 
spoon  provided.  A 
pack  of  eight  retails  at 
£2.79  and  16  at  £4.99. 
&  Nurofen  for 
Children  Ibuprofen 
Suspension  m  bottles 
(P)  is  now  available 
with  an  easy-dosing 
plastic  syringe, 
allowing  parents  to 
take  the  right  amount 
of  medicine  directly 
from  the  bottle  and 
get  it  straight  into  the 
child's  mouth  without 
any  mess.  A  100ml 
bottle  retails  at  £3.49 
and  150ml  at  £4.59. 

The  Nurofen  for 
Children  range  is 
designed  to  help 
relieve  the  pain  and 
fever  caused  by 
childhood  ailments. 
Crookes  Healthcare 
Ltd 

Tel:  0115  953  9922. 


Perform  longer  with  Durex  Performa 


New  from  Durex  is 
Performa,  a  condom 
designed  for  longer 
lasting  lovemaking. 

It  is  on  trial  in  Boots 
and  Superdrug  before 
being  made  available 
to  independent 
pharmacies  in  2003. 

Durex  Performa  has 


been  successfully  sold 
via  the  internet  for 
three  months, 
reporting  sales  of  more 
than  18,000. 

The  condom 
contains  a  small 
amount  of  benzocaine 
in  the  teat  temporarily 
to  reduce  sensation  in 


the  penis  and  therefore 
delay  the  onset  of 
ejaculation  and 
prolong  lovemaking. 

The  condoms  are 
available  in  packs  of 
three  (£3.29)  or  12 
(£9.99). 

SSL  International  pic 
Tel:  0161  654  3000. 


Fish  oil  is  easier  for  kids  to  swallow 


Equazen  Nutraceuticals 
has  developed  fish  oil 
in  a  micro  capsule 
fonnat  to  encourage 
children  to  take  omega 
3  and  omega  6  long 
chain  fatty  acids. 

The  miniature  fish  oil 
capsules  are  new  in  the 
eye  q  range,  which 
already  includes  500mg 
capsules  and  a  citrus 


flavoured  liquid. 

The  tiny  capsules 
(about  the  size  of 
caviar)  can  be 
swallowed  or  sprinkled 
on  to  food.  Each  one 
has  two  layers  so  that 
most  absorption  occurs 
in  the  intestine  rather 
than  the  stomach, 
reducing  the  risk  of 
fishy  burps. 


The  formulation 
combines  high-EPA, 
certified  pollutant-free 
fish  oil,  virgin  evening 
primrose  oil  and  natural 
vitamin  E. 

The  micro  capsules 
retail  at  £14.99  for  30 
individually  wrapped 
sachets. 

Chemist  Brokers 
Tel:  023  9222  2500. 


Great  expectations  for  Turns 


Turns  indigestion 
remedy  is  targeting 
pregnant  women  with 
a  national  press 
advertising  campaign 
in  ijarenting  titles 
which  continues 
untii  the  end  of  the 
year. 

The  advertising 
demonstrates  that 
Turns  are  suitable 
for  use  during 
pregnancy 
following  advice 
from  a  doctor.  It 
gives  practical  and 
reassuring  advice 
and  emphasises 
the  product's 
pleasant  fruit  flavour 
and  calcium  content. 

GSK  says  more  than 
half  of  all  pregnant 
women  experience 
indigestion  and 


heartburn  at  some  point 
during  their  pregnancy. 
GlaxoSmithKline 
Consumer  Healthcare 
Tel:  020  8047  2700. 
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SUNBURN  •  DERMATITIS  •  DRY  ECZEMA  •  HIVES  •  NETTLE  RASH  •  PERSONAL  ITCHING  •  CHICKENPOX  SPOTS  •  INSECT  BITES  &  STINGS 


N  O  V  A  R  T  I  S 


Eiirax.  Everybody's 
itching  for  it. 


•  Big  market  opportunity  - 
20  million  complaints 
involving  pruritus 
treated  every  year 

in  the  UK.' 

•  9  indications,  making 
it  the  ideal  'all  purpose'  itch 
recommendation. 

•  The  only  OTC  brand  indicated  for  relief 
of  itching  in  chickenpox. 

•  Ideal  for  all  the  family,  even  children 
as  young  as  3  years. 


•  Continues  to  grov^  ahead 
of  the  market  at 
9.2%  year  on  year.^ 


■  Dry  eciema 

■  Alleraic  rashes 


Eurax 

:  Stops  itching  fast 


So  make  sure  you're  well  stocked  with  Eurax. 

See  your  local  Novaitis  Consumer  Health  representative 

or  call  Consumer  Services  on  01403  218  III  today 


Stop^iU bins  fast  , 
Contains  crotamiton. 


Evirax.  Stops  itching  fast. 


/  Source  Resource  Plus  March  200  i  2  Source  IRI  February  2002 


SUNBURN  •  DERMATITIS  •  DRY  ECZEMA  •  HIVES  •  NETTLE  RASH  •  PERSONAL  ITCHING  •  CHICKENPOX  SPOTS  •  INSECT  BITES  &  STINGS 


EURAX'  CREAM  /  EURAX*  LOTION 
Presentations:  Cream  or  Lotion  containing  Crotamiton  BP 
10%  w/w.  Indications:  Relief  of  itching  and  skin  irritation 
due  to  e.g.  sunburn,  dry  eczema,  itchy  dermatitis,  allergic 
rashes,  hives,  nettle  rash,  chickenpox,  insect  bites  and  stings, 
heat  rashes  and  personal  itching.  Also  used  as  an  acaricide. 
Dosage  and  Administration:  Piuritus:  Adults,  the  elderly 
and  children:  Apply  to  affected  skin  2-3  times  daily  for  relief 


from  irritation  for  6-10  hours  after  each  application.  As  an 
acaricide:  Contart  Novartis  Consumer  Health.  Contra- 
indications: Acute  exudative  dermatoses.  Hypersensitivity 
to  ingredients.  Avoid  use  in  or  around  the  eyes. 
Precautions:  For  external  use  only  Do  not  use  on  broken 
skin.  Medical  advice  should  be  obtained  before  use  on 
children  under  3  years.  Not  recommended  during  pregnancy 
Nursing  mothers  should  avoid  use  in  the  nipple  area. 


Side  Effects;  Occasional  skin  irritation  or  contact  allergy. 
Legal  Category:  GSL 

Suggested  Retail  Price:  Cream:  30g  -  £3.5S,  lOOg  -  £6.1 9; 
Lotion:  1 00ml  -  £4.69.  Product  Licence  Nos:  Cream:  PL 
0030/0092,  Lotion:  PL  0030/0095. 

Product  Licence  Holder;  Novartis  Consumer  Health, 

Horsham,  RH12SAB. 

Date  of  Preparation:  February  2002, 


New  look  for  Dulco-lax 


La\oHeral 

"quid 


tluBl  action 

constipation 

iol.nl 


Briefs 


Making  a  show 

Adams  is  introducing 
modular  display  units  for 
Halls  Soothers  and  Halls 
Mentho-Lyptus  to  maximise 
on  the  new  year  sales  peak 
for  throat  sweets  and 
medicoted  confectionery.  The 
snap-together  system 
allows  retailers  to  display 
both  brands  together. 
Adams 

Tel:  023  8062  0500. 

Kalms  on  TV 

The  Kalms  natural  sedative 
brand  is  on  TV  after 
Christmas  in  a  £1.4  million 
advertising  campaign.  The 
four-month  campaign  will 
appear  on  GMTV,  Channel  5 
and  satellite  stations. 
G  R  Lane  Health  Products 
Ltd 

Tel:  01452  507458. 


Dulco-lax  has  repackaged  its  range  of 
tablets,  suppositories  and  Laxoberal 
liquid. 

The  new  packaging  for  the  tablets 
and  suppositories  maintains  the  brand's 
theme  of  gentleness  and  reliability.  The 
design  features  an  undulating  wave 
motion,  referring  to  the  natural 
intestinal  muscle  action  which  the 
product  stimulates  along  with 
modernised  pack  colours  and  a  hazy 
yellow  sun  image. 

Laxoberal's  new  look  is  simplified 
and  stylised  to  a  sleek  white 
background  with  a  ripple  effect  at  the 
bottom  of  the  pack. 
Pharma  Consumer  Care 
Tel:  01202  314824. 


Moss  launches  VMS  range 

oil  and  calcium  & 
vitamin  D. 

The  herbal  line-up 
comprises  ginkgo 
biloba,  Korean 
ginseng,  concentrated 
garlic,  glucosamine  & 
chrondroitin  and  St 
John's  Wort. 

Extensions  to  the 
range  are  planned. 


Moss  Pharmacy  has 
launched  an  own- 
brand  range  of 
vitamins,  minerals  and 
herbal  products. 

The  Moss  VMS 
range  includes 
multivitamins, 
vitamins  B,  C  and  E, 
zinc,  cod  liver  oil,  folic 
acid,  evening  primrose 


Danish  ginseng  from  Wassen 


Wassen  is  introducing 
Gerimax  Ginseng 
Extract,  a  Danish 
ginseng  supplement, 
into  the  UK. 

The  supplement  (30, 
£7.95)  contains  85mg  of 
pure  standardised 
ginseng  extract  plus  the 
recommended  daily 


allowances  of  vitamins 
A,  C,  D,  E,  and  B 
complex.  Taken  as  a 
daily  dose,  the  product 
is  designed  to  help  the 
body  adapt  to  stress 
and  emotional  pressure. 
Wassen  International 
Ltd 

Tel:  01372  379828. 


Now  curls  feel  their  own  Shockwaves 


Wella  is  launching  two 
Shockwaves  products 
for  curly  hair  aimed  at 
girls  aged  1 1-24. 

Shockwaves  Curl 
Straightening  Cream  is 
formulated  to  control 
extreme  curls,  helping 
to  reduce 


frizz  and  add  shine, 
while  Shockwaves  Curl 
Defining  Wax  is  a 
finishing  cream  wax  to 
give  curl  definition  and 
shine.  Both  products 
retail  at  £3.19. 
•  Wella  IS  also 
relaunching  the  Vosene 
medicated  haircare 
range  with  improved 
formulations,  a  new 
product  and  a  new 
look. 

New  to  the  Wella 
Vosene  range  is 
Moisturising 

Shampoo, 

Sj, .  designed 
^  tor  people 

who  claim 
to  suffer 
from  dry/ 
sensitive 
scalp. 


CURL 
fKIZI  F 


Improved  formulations 
are  being  introduced  for 
Wella  Vosene  Light  & 
Gentle  Conditioner 
and  2  in  1  Shampoo  & 
Conditioner 

The  range  has  been 
repackaged  in  mint 
green  bottles  with  bold 
colour  coded  caps  for 
ease  of  selection.  All 
products  retail  at  £2.09. 

The  relaunch  is  being 
supported  by  a  £2 
million  marketing 
campaign  including 
women's  magazine 
advertising.  The 
campaign 
communicates  the 
brand's  proposition  of 
'clean  and  healthy  hair 
for  the  whole  family'. 
Wella  Great  Britain 
Tel:  01256  320202. 


Windezie 


Win'd 


Wind-eze  gains  new  identity 


Setters  Wind-eze  is 
being  relaunched  with 
new  packaging  to  give 
it  a  new  identity  and 
position  it  clearly  as  an 
anti-flatulent. 

The  relaunch  targets 
current  and  non- 
treating  sufferers  of 
trapped  wind  and 
bloating  -  mainly 
women  aged  25-45. 

The  pack's  graphics 
and  logo  emphasise  the 
product's  fast  relief  and 
gentle  action. 

GSK  says  the 
relaunch  follows  new 


Tena  backs 
Help  the  Aged 

SCA  Hygiene's  Tena 
brand  is  sponsoring  a 
new  Help  the  Aged 
leaflet  on  bladder 
weakness  for  older 
people. 

Entitled  Bladder  and 
Bowel  Weakness,  the 
leaflet  outlines  the 
conditions  of  bladder 
weakness  and  bowel 
incontinence,  their 
causes,  where  to  seek 
help,  treatment  options 
ancl  how  to  manage  the 
conditions  effectively. 

SCA  Hygiene  is 
encouraging 
pharmacists  and 
pharmacy  assistants  to 
become  bladder 


consumer  insight 
identifying  confusion 
within  the  stomach  and 
indigestion  category. 
The  company  says 
seven  million  people 
suffer  from  trapped 
wind,  but  only  56  per 
cent  take  something  to 
treat  it. 

Wind-eze  is  available 
as  soft  gel  capsules  (20, 
£3.49)  and  chewable 
peppermint  tablets  (10, 
£1.95;  30,  £3.95). 
GlaxoSmithKline 
Consumer  Healthcare. 
Tel:  020  8047  2700. 


weakness  category 
specialists. 

Specialists  receive  an 
A3  advice  card  and 
other  Tena  point  of  sale 
material  including 
posters  and  leaflets  are 
available. 

Tena  Pharmacy  Line 
Tel:  0870  3330874. 


Kids-Zone  adds  products 


MPM  is  extending  the 
Kids-Zone  range  with 
two  new  products  for 
children. 

Kids-Zone  Anti- 
bacterial Handwash 
(500ml,  £0.99)  has 
antiseptic  properties 
and  comes  in  a  large 
pump  dispenser  in 
three  fruity  fragrances. 


Kids-Zone 
Detangler  (200ml, 
£0.99)  is  designed  for 
use  when  washing  or 
blow  drying  chiidren's 
hair.  It  has  a  kiwi 
fragrance  and  comes 
in  a  pump  action  spray. 
MPM  Consumer 
Products 

Tel:  0161  231  6111. 
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Campaigning 

for  Karvol 


Crookes  Healthcare  is 
aiming  to  boost 
Karvol 's  share  of  the 
paediatric  vapour 
market  with  a  PR- 
focused  marketing 
campaign  this  winter. 

The  campaign  is 
designed  to  raise 
awareness  of  Karvol's 
suitability  for  all  the 
family  and  to  drive 
recommendation 
among  pharmacists 
and  health  visitors  by 
building  on  its  Sleep 
Management  Service. 

This  was  set  up  to 
help  health  visitors 
provide  and  will 
deliver  tailored  advice 
to  pharmacists. 

Consumer  activity 
aims  to  attract  new 
mothers  and  Karvol 
will  also  take  part  in 
initiatives  with  the 
National  Childbirth 
Trust,  which  will 
help  to  direct  people 
to  the  Karvol 
website  at: 
www.  karvol. CO.  uk 
Crookes  Healthcare 
Ltd 

Tel:  0115  953  9922. 


Monster 
TV  outing 
for  ^ 
Zovirax 


A  new  TV  advert  tor 
Zovirax  Cold  Sore 
Cream  builds  on  the 
theme  that  cold  sore 
sufferers  needn't  hide 
away. 

The  ad  shows  a  man 
suffering  from  a  cold 
sore  hiding  behind  a 
Frankenstein-like  mask 
-  until  he  discovers 
Zovirax  Cold  Sore 
Cream,  which  puts  a 
smile  back  on  his  face. 

The  mask  represents 
how  the  man  is  feeling 
rather  than  what 
everyone  around  him 
notices. 


A  weather  eye  on  Veno's 


Veno's  cough  range  is 
on  TV  until  the  end  of 
the  year  with 
sponsorship  of  the 
Channel  5  weather. 

The  £350,000 
campaign  gives  Veno's 
three  slots  per  day  - 
from  lunchtime  to  early 
evening  -  with  one  of 
four  10-second  credits 
seen  at  the  beginning 
and  end  of  each 
weather  report. 


The  animated 
characters  -  Sun, 
Snowman,  Cloud  and 
Cockerel  weather  vane 
-  all  suffer  a  cough  until 
they  discover  Veno's 
and  each  character 
highhghts  one  of  the 
three  variants  -  Chesty, 
Dry  and  Tickly. 
GlaxoSmithKline 
Consumer  Healthcare 
Tel:  020  8047  2700. 


The  £1.8  million 
campaign  appears  on 
selected  ITV  regions, 
Channel  4  and  satellite 
stations  until  the  new 
year. 

A  new  press  ad 
depicts  a  woman  hiding 
behind  a  paper  bag.  The 
advert  appears  m  the 
November  and 
December  issues  of 
women's  magazines 
including  Marie  Claire, 
Now,  Cosmopolitan  and 
19. 

GalxoSmithKline 
Consumer  Healthcare 
Tel:  020  8047  2700. 


Give  a  warm 
land  to 
"hermoskin 


Sea-Band  is  launching  a 
new  generation  of 
Thermoskin  heat 
retainer  supports  to  help 
ease  pain  and 
discomfort  caused  by 
arthritis,  joint  or  back 
pain  and  RSI. 

The  products  increase 
skin  and  subcutaneous 
temperature  by  up  to 
two  degrees  while 
applying  mild 
compression  and  giving 
support. 

The  inner  lining  is 
made  from  Trioxon, 
which  minimises 
perspiration,  making 
the  support  comfortable. 

The  range  includes 
products  for  knees, 
wrists  and  hands, 
ankles,  elbows  and  back 
and  each  comes  m  a 
variety  of  sizes,  with 
retail  prices  from  £8.99 
to  £60.00. 
Sea-Band  Ltd 
Tel:  01455  639750. 


Sensodyne  pumps  |  . 
up  the  volume  L^Z 


GlaxoSmithKline  has 
added  a  100ml  pump 
pack  to  the  Sensodyne 
Gentle  Whitening 

range. 

The  company  says 
pump  users  are  loyal  to 
the  format  and  the 
introduction  of  a  pump 
for  Sensodyne  Gentle 
Whitening  will  continue 
to  attract  new,  younger 
users  to  the  brand. 

The  new  pack  retails 
at  £3.99. 

GlaxoSmithKline 
Consumer  Healthcare 
Tel:  020  8047  2700. 


Rinstead 

^^irns  it 


o 
c 

.to 


"pastilles 


An  advertising 
campaign  for 
Rinstead  Sugar- 
Free  Pastilles  is 

focusing  on 
women's 
magazines  and 
OK!,  the  high 
circulation  weekly.  The 
advertisement  features 
the  headhne  'What  a 
turn  up  for  mouth 
ulcers! ' 

The  pastilles,  which 
are  formulated  to 
relieve  persistent  mouth 
ulcers  and  denture 
rubbing,  will  also  be 
advertised  to  students 
through  the  student 


magazine  Fresh 
Direction. 
Point  of  sale 
material,  including  shelf 
edgers  and  dummy 
boxes,  is  available  from 
Schering-Plough  sales 
representatives. 

The  Rinstead  range 
also  includes  Adult  Gel 
for  relief  of  mouth  pain 
and  Teething  Gel  for 
babies  and  mouth  ulcer 
relief  in  children. 
Schermg-Plough  Ltd 
Tel:  01707  363739. 


Plants  to  help  keep  winter 
colds  and  flu  at  bay 


Arkopharma  is 
introducing  two 
natural  plant-based 
cold  remedies  to  help 
prevent  and  treat  the 
symptoms  of  colds 
and  flu. 

ActivoX  Vapour 
Spray  (£4.99) 
combines  five 
essential  oils  to 
produce  a  natural 
decongestant  action  to 
clear  a  blocked  nose 
and  reUeve  a  stuffy 
chest. 

It  can  be  sprayed 
into  the  air  or  on  to  a 
handkerchief  for 
inhalation  during  the 


day,  or  on  to  a  pillow 
at  night  to  make 
breathing  easier  and 
aid  sleep. 

ActivoX  Capsules 
{£4.85|  are  formulated 
to  give  the  immune 
system  a  boost, 
helping  it  adjust 
to  the  cold  weather. 
The  capsules  contain 
shiitake  (a  mushroom 
commonly  used 
in  China  to  help 
maintain  body 
defences),  eucalyptus 
and  propolis. 
Arkopharma 
UK  Ltd 

Tel:  020  8763  1414. 
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Beauty 


Fragrance  to  Crave 

Calvin  Klein  has  launched  its 
new  men's  fragrance.  Crave, 
with  advertising  fronted  by 
Australian-born  Travis. 
Travis  is  featured  in  both  the 
TV  commercial  and  the  print 
campaign. 

Calvin  Klein  Cosmetics 
Teh  020  7361  4400. 

Lighting  up 

Collection'2000  has  launched 
a  light  diffusing  foundation 
range  in  Superdrug  and 
Lloyds,  extending 
distribution  to  independent 
pharmacies  from  January 
2003.  Collection  2000  Light 
Diffusing  Foundation 
contains  light-reflecting 

t articles  for  a  softer, 
righter  complexion.  It  also 
contains  vitamin  E  and  UVA 
and  UVB  sunscreens  and 
comes  in  four  shades,  retail- 
ing at  £2.99  for  30ml. 
Collection  2000  Ltd 
Tel:  01695  727317. 

Feeling  Bleu? 

Coty  has  launched  a  new 
Pierre  Cardin  fragrance 
range  for  men  and  women 
into  the  UK.  Bleu  Marine 

tour  lui  is  a  fresh,  sensual 
lend  of  lemon,  wood  and 
warm  spices  presented  in  a 
striking  bottle.  Bleu  Marine 
pour  elle  features  ozone  and 
woody  notes  with  a  hint  of 
musk.  Prices  are  from  £5.95 
for  deodorant  spray  to 
£16.95  for  75ml  edt  spray 
Coty  (UK)  Ltd 
Tel:  020  8971  1300. 

City  chic 

New  Austin  Reed  branded 
fragrances  are  being 
launched  to  complement  the 
brand's  city  wear  for  men 
and  women. 
Available  to  pharmacies 
from  January,  Austin  Reed 
for  Men  eau  de  toilette 
100ml  will  retail  at  £35.00 
and  Austin  Reed 
for  Women  eau  de  parf um 
will  be  £39.00.  Bodycare 

[iroducts  including  body 
otion,  deodorant,  shower 
gel  and  shampoo  are  also 
available. 

Fragrance  Factory  Ltd 
Tel:  020  7284  1456. 

Lancaster's  new  lift 

Lancaster  has  launched 
Triple-L  Serum  (30ml, 
£42.00]!,  a  Retinol-bosed 
serum  designed  to  lift,  liven 
and  lighten  the  complexion. 
A  few  drops  of  the  gel- 
emulsion  should  be  used 
under  moisturiser. 
Laetcaster  Group 
Tel:  020  8971  1300. 


A  new  Addiction 


The  Addiction  fragrance  range 
for  men  is  being  reiaunclied  by 
Conquest  Personal  Care,  wliicli 
bouglit  the  brand  from  Lever 
Faberge  this  year. 

Aimed  at  16-24-year-old  males, 
the  range  comprises  three 
fragrances  -  Wild,  Fire  and  new 
Rush.  Wild  IS  the  relaunched  Wild 
Ginger  and  Fire  the  relaunched 
Spice  Fire.  New  Rush  has  top 
notes  of  mandarin  and  rosemary 
with  a  heart  of  oriental  cedar  and 
a  warm,  woody  amber  base. 

Each  variant  comes  in  two  sizes 
of  eau  de  toilette  spray  (SOnil, 
£6.95  and  100ml,  £12.50|,  body 
s])ray  and  body  wash  (each 
£2.95).  Packaging  is  in  a  modern 
metafile  sifver  shetf  which  holds 
tfie  red,  blue  or 
-■■f  purple  bottfes. 

,.  .  ,  The  brand 

.    4  will  be 

^-   promoted  using 

the  strapfine 
'   'Extra  Sensual 
■  Perception.' 

Conquest 
i  Personaf  Care 
Tef:  077368 
80855. 


Oxy  adds  power 

New  in  the  Oxy  teen  skincare 
range  is  a  medicated  shower  gel 
aimed  at  boys  and  girls  aged  11- 
16.  Oxy  in  the  Shower  contains 
saficylic  acid  and  is  designed  for 
washing  spot-prone  areas  such  as 
the  face,  shoulders,  upper  arms 
and  chest. The  product  is 
formufated  to  uncfog  pores  and 
wash  away  spot-causing  dirt  and 
bacteria,  so  heipmg  to  prevent 
spots  from  forming. 

It  comes  in  a  'hang  in  shower' 
container  and  retails  at  £4.49  for 
200ml. 

GlaxoSmithKline  Consumer 

Healthcare 

Tel:  020  8047  2700. 


Be  a  festive  AAetallic  Babe 


Collection  2000  is  introducing  a 
Christmas  range  of  metallic  lip 
and  nail  products. 

The  Metallic  Babe  collection 
includes  True  Glossy  Crystal 
Lipstick  in  six  glistening  shades 
which  can  \)e  teamed  with  Alloy 
Nail  Polish  shades  for  a 


co-ordinated  look. 

The  nail  polish  contains 
aluminium  to  help  create  a  hi- 
shine  metallic  finish. 

The  fipstick  retails  at  £1.89  and 
nail  polish  at  £2.49. 
Collection  2000  Ltd 
Tel:  01695  727317. 


Wrapped  up  for  Christmas 


Gillette  for  Christmas 

Gillette  has  six  MACH3/ 

Gillette  Series  gift  packs  for  Christmas, 

ranging  from  a  two-piece  Arctic  Ice  Body 

Fresh  gift  pack  (£4.99)  to 

the  Gillette  Travel  Bag  (£14.99) 

containing  a  MACH3  razor  and  handy 

sizes  of  Gillette  Series  Shave  Gel,  Shower 

Gel  and  After  Shave  Gel. 

Gillette  UK  Ltd 

Tel:  020  8560  1234. 

Giving  girl  power 

Wilkinson  Sword's  Lady  Protector+ 
Christmas  gift 

set  (£5.00)  is  targeted  at  young,  fashion 
conscious 

girls  aged  14-24.  The  set  comprises  a 
Lady  protectors  razor  plus  three  compact 
lipsticks  and  is  presented 
in  colourful  lilac 
packaging. 
Wilkinson  Sword  Ltd 
Teh  01494  533300. 

A  Simple  Christmas 

Simple  has  three  gift  sets  for  men  and 
women  this  Christmas.  The  Simplify  Your 
Life  set  for  women  contains  lOOml  sizes 
of  three  Simple  skincare  products  in  a 


silver  satin  bag  retailing  at  £4.99;  the 
Simple  Skin  Defence  for  Men  Limited 
Edition  Trial  Pack  contains  shaving  foam 
and  moisturiser  (£4.99);  Simple  Skin 
Defence  for  Mien  Premier  Portable 
Skincare  Bag  (£9.49)  packs 
three  grooming  items 
in  a  ruober  effect 
washbag. 
Accantia  Health  & 
Beauty  Ltd 
Tel:  0121  327  4750. 

Seasonal  surprises 

Bronnley  has  teamed  up  with  The  Royal 
Horticultural  Society  and  Laurence 
Llewelyn-Bowen  to  create  a  selection  of 
Christmas  gifts.  The  RHS  gift  sets  contain 
traditional  ingredients  for  revitalising, 
healing  and  relaxing  the  body.  One  set 
contains  Hollyhock  Body  Balm  and 
Anemone  Shower  Gel  (£13.95)  and 
another  combines  Rock  Rose  and 
Nosturtium  Bath  Relaxant  (£12.95).  The 
Laurence  Llewelyn-Bowen  set  contains  a 
room  and  body  spray  with  a  perfumed 
candle  and  fragrant  sachet  in  six  colours 
(£19.95). 

H  Bronnley  &  Co  Ltd 

Tel:  01280  702291. 


NiQuitin  CQ,  NiQuitin  CQ  Clear  Product 
Information.  Presentation:  NiQuitin  CO:  Matt, 
pinkish-tan,  square,  transdermal  patches.  NiQuitin 
CQ  Clear:  Transparent  square  transdermal  patches. 
Both  presentations  are  available  in  three  strengths 
(sizes):  NiQuitin  CQ  NiQuitin  CQ  Clear  Step  1 
(containing  114  mg  nicotine  per  22  cm-'  patch), 
NiQuitin  CQ  NiQuitin  CQ  Clear  Step  2  (containing 
78  mg  nicotine  per  15  cm'  patch),  NiQuitin  CO, 
NiQuitin  CQ  Clear  Step  3  (containing  35  mg 
nicotine  per  7  cm'  patch),  delivering  21  mg,  14  mg, 
7  mg  nicotine  respectively  in  24  hours. 
Indications:  Relief  of  nicotine  withdrawal 
symptoms,  including  craving,  associated  with 
smoking  cessation.  If  possible,  use  with  a  stop 
smoking  behavioural  support  programme.  Dosage 
and  administration:  Patch  users  must  stop 
smoking  completely  For  a  habit  of  more  than  10 
cigarettes  a  day  start  with  Step  1  for  6  weeks,  then 
continue  with  Step  2  for  2  weeks  and  finish  with 
Step  3  for  2  weeks.  For  a  habit  of  10  or  less 
cigarettes  a  day,  start  with  Step  2  for  6  weeks  then 
finish  with  Step  3  for  2  weeks.  For  best  results 
complete  full  course  of  treatment.  Do  not  use  for 
more  than  10  consecutive  weeks.  If  patients  still 
smoke  or  resume  smoking  they  should  seek  doctors' 
advice  before  using  a  further  course.  Apply  patch  to 
clean,  dry  skin  site  once  a  day  preferably  soon  after 
waking.  Remove  patch  after  24  hours  and  apply 
new  patch  to  a  fresh  skin  site.  Patches  may  be 
removed  before  going  to  bed.  However,  24  hour  use 
IS  recommended  for  optimum  effect  against 
morning  cravings.  Wear  only  one  patch  at  a  time. 
When  handling  patch  avoid  touching  eyes  01 
nose.  Wash  hands  after  use  in  water  only. 
Contraindications:  Use  by  non-smokers, 
occasional  smokers,  children  under  12.  Recent  heart 
attack  or  stroke,  severe  irregular  heartbeat,  unstable 
or  worsening  angina,  resting  angina. 
Hypersensitivity  to  the  patch  or  ingredients. 
Precautions:  Use  only  on  doctors'  advice  in 
adolescents  12-17  years,  cardiovascular  disease 
(e.g.  heart  failure,  stable  angina,  cerebrovascular 
disease,  vasospastic  disease,  severe  peripheral 
vascular  disease),  uncontrolled  hypertension; 
severe  renal  or  hepatic  impairment,  peptic  ulcer, 
hyperthyroidism,  insulin-dependent  diabetes, 
phaeochromocytoma,  atopic  or  eczematous 
dermatitis.  Concomitant  medication  may  need 
dose  adjustment  following  smoking  cessation; 
caffeine,  theophylline,  imipramine,  pentazocine, 
phenacetin,  phenylbutazone,  insulin,  tacrine, 
clomipramine,  adrenergic  blockers  may  need  dose 
decrease;  adrenergic  agonists  may  need  dose 
increase  Patients  should  be  warned  not  to  smoke  or 
use  other  nicotine-containing  patches  or  gums 
when  using  NiQuitin  CQ,  NiQuitin  CO  Clear,  Keep 
safely  away  from  children.  Side  effects:  Transient 
rash.  Itching,  burning,  tingling  at  site  of  application 
should  resolve  on  removal  of  patch;  rarely  allergic 
skin  reactions;  occasionally  tachycardia.  Other 
systemic  effects  may  relate  either  to  using  patches 
or  smoking  cessation:  nausea,  dyspepsia, 
constipation,  cough,  pharyngitis,  dry  mouth, 
arthralgia,  asthenia,  pain,  headache,  myalgia,  flu- 
like symptoms,  dizziness,  sleep  disturbance, 
abnormal  dreams,  nervousness.  If  side  effects 
experienced  are  excessive.  Step  1  users  can  step 
down  to  Step  2  for  remainder  of  initial  5  weeks, 
then  use  Step  3  for  final  2  weeks  Pregnancy  and 
lactation  incl.  trying  to  become  pregnant: 
Pregnant  or  nursing  women  should  be  advised  to 
try  to  give  up  smoking  without  nicotine  replacement 
therapy,  but  should  this  fail,  a  medical  assessment 
of  the  risk/benefit  should  be  made.  Legal 
category:  GSL,  Product  licence  number: 
NiQuitin  CO  21mg  (Step  1),  14mg  (Step  2),  7mg 
(Step  3):  00079/0347,  0346,  0345;  NiQuitin  CQ 
Clear  21mg  (Step  1),  14mg  (Step  2),  7mg  (Step  3): 
00079/0356,  0355,  0354,  Product  licence 
holder:  SmithKline  Beecham  Consumer 
Healthcaie,  Brentford,  TW8  9BD,  U,K,  Pack  size 
and  RSP:  All  strengths  7  patches  £17  49;  Step  1 
only  14  patches  £32,95  Date  of  last  revision: 
September  2001 

Reference:  I,  Shiftman  S,  Flash  CA,  Raton  SM 
etal  Addiction  2000;  95(8):  1185-1195, 
NiQuitin  CQ,  CQ  and  Committed  Quitters 

aie  registered  trade  marks  of  the  GlaxoSmithKline 
group  of  companies. 
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When  smokers  are  trying  to  quit,  mornings  can  catch 
them  unawares.  Once  they've  been  without  nicotine 
for  6-8  hours,  cravings  can  be  intense  and  hard  to 
resist,  which  is  why  many  smokers  get  more  cravings 
in  the  morning  than  the  rest  of  the  day.  Indeed,  two 
out  of  three  smokers  light  up  within  30  minutes 
of  waking. 

NiQuitin  CQ  patches  provide  nicotine  continuously 
over  a  24-hour  period,  reducing  morning  cravings 
compared  with  a  16-hour  patch,  for  these  heavily 
dependent  smokers. 

Don't  let  increased  morning  cravings  increase  their 
risk  of  relapse.  Recommend  NiQuitin  CQ  24-hour 
patch  and  help  smokers  quit  from  the  word  go. 
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Many  aspire,  but 
only  one  succeeds 


ibuleve  is  the  undisputed  brand  leader  amongst  topical 


ainKiiiers,  witn  54%  markci  ^na^c  a.iu  stii 


jfovving 


Pharmacists  sell  more  Ibuleve  han  all  other  topical 


NSAIDs  put  toge 


aetner 


•  Ibuleve  is  committed  to  pharmacy  only  sales 

•  Ibuleve  has  spent  over  £35m  on  n.^ , . . .  .ai  TV  and 

press  since  launch 

«  Ibuleve  provides  maximum  strength  pain  relief  to  more 

people  than  any  other  painkilling  gel 

•  20  million  packs  3^  Ibuleve  sold  through  pharmacies, 

consumers  just  keep  coming  back  for  more 


No.1  -  by  miles  and  miles 


IBULEVF' 


ibuprofen 

"Source:  IRI  infoscan  52  weeks  to  end  Sept  2002  for  Pharmacy  Topical  NSAID  sales. 


IBULEVE  Tcademark  and  Product  Licence  held  by  Dionied  Developments  Ltd,  Hitctiin,  Herts,  SG4  7QR.  UK.  Distributed  by  DDD  Ltd,  94  RIckmanswortli  Road.  Watford.  Herts,  WD18  7JJ,  UK  Directions  (Ibuleue  Gel 
and  Ibuleue  Sports  Gel):  Lightly  apply  a  thin  layer  of  the  gel  over  the  affected  area.  Massage  gently  until  absorbed  Wash  hands  after  use  Repeat  as  required  up  to  three  times  daily.  Directions  (Ibuleue  Spray):  Apply 
5-10  sprays  (1  to  2  ml)  and  massage  into  the  skin  over  and  around  the  painful  site  Wash  hands  after  use  Repeat  3  to  4  limes  daily  Directions  (Ibuleue  Mousse):  Apply  1  to  2  g  (1  to  2  golf-ball  sized  quantities)  of 
mousse  and  massage  into  affected  areas  Wash  hands  after  use  Repeat  3  to  4  times  daily  Directions  (Ibuleue  Maximum  Strength  Gel):  Lightly  apply  2  to  5  cm  of  gel  (50  to  125  mg  ibuprofen)  to  the  affected  area 
Massage  gently  until  absorbed  Wash  hands  after  use.  Repeat  as  required  up  to  three  times  daily.  Indications:  For  the  relief  of  backache,  rheumatic  and  muscular  pain,  sprains  and  strains  Ibuleve  is  also  lor  pain  relief 
ir.  iion-serious  arthritic  conditions.  Contra-indications:  Not  to  be  used  if  allergic  to  any  of  the  ingredients,  or  in  cases  of  hypersensitivity  to  aspirin,  ibuprofen  or  related  painkillers,  especially  where  associated  with  a 
;:i.-.torv  of  asthma,  rhinitis  or  urticaria  Not  to  be  used  on  broken  skin,  or  where  there  is  infection  or  other  skin  disease  Not  to  be  used  during  pregnancy  or  lactation  Precautions:  Not  recommended  for  children  under 
12  vears  without  medical  advice.  II  symptoms  persist,  consult  a  doctor  or  pharmacist  about  continued  treatment.  Patients  with  asthma,  an  active  peptic  ulcer  or  a  history  of  kidney  problems  should  consult  their  doctor 
iSf.lore  use,  as  should  patients  already  taking  aspirin  or  other  painkillers  Interaction  with  blood  pressure  lowering  drugs  may  occur,  but  is  very  unlikely  Keep  away  from  the  eyes,  nose  and  mouth.  Keep  all  medicines 
.liil  01  the  reach  of  children  IroRTxTMN/MTusFONLY '  Side-effects:  In  normal  use.  side-effects  are  very  rare,  but  may  occasionally  include  allergic  or  localised  skin  reactions  in  susceptible  individuals,  Ibuleve  Spray 
Hid  Ibuleve  Mousse  aie  FLAMMABLE  Keep  away  from  flames  Legal  Category:  |P|  Packs:  Ibuleve  Gel  (PL  0173/0060)  -  30g,  RSP  £3,89  (£3  31  exc.  VAT)  and  50g,  RSP  £5  39  (£4  59  exc,  VAT).  Ibuleve  Sports  Gel 
IPI.  0i;3/0nb0|  -  30g,  RSP  £3  95  (£3  36  exc  VAT),  Ibuleve  Spray  (PL  0173/0160)  -  35ml,  RSP  £4  75  (£4  04  exc,  VAT),  Ibuleve  Mousse  (PL  0173/0168)  -  75g,  RSP  £7.95  (£6.77  exc.  VAT)  and  125g,  RSP  £10.60  (£9.02 
exc  VAT),  Ibuleve  Maximum  Stiength  Gel  (PL  0173/0176)  -  30  g,  RSP  £4  95  (£4  21  exc  VAT)  and  50g,  RSP  £6,95  (£5  91  exc  VAT) 
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We  re  all  familiar  with  the  terms  arthritis 
and  rheumatism,  but  what  exactly  are 
tliey  and  how  can  the  pharmacy  help 
sufferers?  ,  MBE 

FRPharmS,  has  some  answers  -  and 
tells  us  why  all  grannies  should  be 
wearing  trainers! 


The  term  rheumatism 
describes  any  disorder 
which  produces  aches  and 
pains  in  the  joints  and 
muscles. 

The  characteristics  of 
rheumatism  are  joint  pain 
and  stiffness,  usually  worse 
in  the  mornings,  which  may 
affect  single  or  multiple 
joints.  It  is  important  to 
recognise  that  while 
rheumatic  pain  is  a 
symptom,  not  a  disease,  it 
does  respond  well  to  our 
range  of  OTC  medication. 
However,  it  is  equally 
important  to  be  aware  that 
there  are  limitations  and 
disadvantages  to  some  of 
these  medicines. 

Those  fortunate  enough  to 
have  heard  consultant 
rheumatologist  and  BPC 
speaker  Dr  John  Dickson  on 
the  subject  will  well 
remember  his  advice  on  the 
importance  of  our  advising 
all  patients  on  correct 
management  of  their  pain, 
wearing  shoes  with  quality 
insoles,  the  value  of  exercise 
and  on  coping  strategies. 
Top  of  his  'wish  list'  is  to  see 
all  grannies  in  trainers! 

He  says  poor  advice  and 
information  inevitably  lead 
to  more  disability  which,  in 
turn,  means  lack  of  function 
and  impairment  in  the 
ability  to  perform  activities 
important  to  the  individual. 

The  conditions 

Arthritis  is  a  swelling  of  a 
joint.  The  arthritic  patient 
will  complain  of  localised 
pain,  stiffness,  loss  of 
mobility  and  probably 
varying  degrees  of  swelling 
of  the  joint. 

At  any  one  time,  it  is 
estimated  that  seven  million 
people  m  the  UK  will  be 
suffering  the  ill  effects  of 
arthritic  disease  and  it  is  the 
cause  of  a  high  proportion  of 
the  total  days  taken  off  work 
annually. 

Arthritis  may  be 
subdivided  into  two  major 
headings: 

®  monoarthritis,  where  just 
one  specific  joint  is  affected 
and 

•  polyarthritis,  where  any 
number  of  joints  can  be 
affected,  at  various  times  or 
simultaneously. 

In  monoarthritis  the 
physician  will  suspect 


conditions  such  as  gout, 
a  septic  joint,  accidental 
trauma  or  just  wear  and 
tear. 

The  second  condition, 
polyarthritis,  is  much 
more  serious.  Again,  the 
physician  will  look  for 
inflammation  on  both 
sides  of  the  body,  and 
suspect  conditions  such 
as  viral  infections, 
rheumatoid  arthritis, 
rheumatic  fever  and 
profound  drug  allergies. 

In  the  pharmacy  we 
are  likely  to  see  the 
visible  symptoms  of 
osteoarthritis,  gout  and, 
much  less,  rheumatoid 
arthritis.  The  patients 
will  look  very  different 
in  all  three  cases. 

Osteoarthritis  is  the 
most  common  of  all  the 
rheumatic  conditions, 
and  is  seen  three  times 
as  often  in  women  as  in 
men,  usually  appearing 
in  the  early  to  mid-50s. 
The  problem  joints  are 
usually  in  the  hands,  the 
knees,  the  feet,  the  spine 
and  the  hips.  It  is 
frequently  attributable 
to  repetitive  strain  and 
trauma.  Put  simply,  the 
joint  has  just  worn  out. 

Gout 

Gout  presents  as  a  hot, 
single  and  exquisitely 
painful  joint.  The  big  toe 
is  the  site  everyone 
knows,  but  gout  can 
affect  other  joints, 
including  those  of  the 
fingers. 

The  condition  is 
caused  by  a  high 
concentration  of  urates 
in  the  blood  and  the 
symptoms  the  patient 
notices  arise  from  the 
deposition  of  needle-like 
ciystals  in  the  joints. 
When  ciystals  are 
deposited  in  any  joint,  this 
produces  an  arthritis, 
typically  acute  inflammation, 
redness  and  pain  -  that's 
gout.  Recurrent  attacks  may 
leave  deposits  elsewhere  in 
the  body,  particularly  where 
there  is  a  limited  blood 
supply,  such  as  the  outer  ear, 
tendons  and  eyes. 

When  someone  is 
medically  diagnosed  as  a 
gout  sufferer,  lifestyle 
changes  can  help  prevent 


attacks.  Out  go  foods  such  as 
pate,  liver,  kidney  and  oily 
fish,  so  that  weight  is 
reduced,  while  alcohol 
intake  should  be  reduced  to 
moderate  levels.  Starvation 
will  produce  gout  attacks  in 
susceptible  individuals,  so 
slimmers  should  beware  of 
crash  dieting. 

Gout  sufferers  should  not 
take  painkillers  based  on 
aspirin  because  that  may 
raise  the  urate 


cone  mil  dl  loi  IS,  as  do 
diuretics  (water  tablets).  GPs 
usually  prescribe 
paracetamol  and  non- 
steroidal anti-inflammatory 
drugs  (NSAIDS)  in  the  initial 
stages.  Once  the  diagnosis  is 
confirmed,  it  usually  means 
prescription  medicines  for 
life. 

Rheumatoid  arthritis 

The  typical  rheumatoid 
arthritis  patient  will  have 


IS 
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Counselling  tips 


®  Aspirin  -  unsuitable  for  tiie  under  16s  &  GI  sufferers, 
extra  care  needed  for  asthmatics,  Warfarin  and  Litliium 
patients.  Safe  storage  essential 

O  NSAIDS  -  better  safety  profile  than  aspirin  but  still 
irritant  to  the  stomach,  unsuitable  for  asthmatics.  Similar 
interaction  mechanism  as  aspirin. 

'~'  Paracetamol  -  best  all-rounder  for  rheumatic  pain,  40 
year  track  record  of  safety,  dangerous  in  overdosage  -  so 
don't  double  dose  on  similar  products,-  gentle  on  the 
stomach 

O  Persuade  grannies  to  wear  trainers  and  supporting 
insoles  -  tell  them  consultant  rheumatologist  Dr  Dickson 
said  so! 


immune  system 
destroying  its  own 
cartilage.  Sufferers 
experience  periods  of 
intense  activity  and 
then  remission. 

What  we  see  at  the 
counter  are  swollen 
fingers  and  finger 
joints,  later  what  is 
known  as  ulnar 
deviation,  where  the 
wrist  is  displaced 
sideways  and  a  swan 
neck-shaped 
deformity  of  the  hand. 
The  patient  may  well 
have  similar  problems 
in  the  feet.  She  will 
experience  chronic 
pain  and  must  be  in 
the  care  of  her  doctor. 

Eilective  treatment 
starts  with  an 
accurate  diagnosis. 
For  us,  pre-diagnosed 
simple  rheumatism 
and  uncomplicated 
cirthritis  will  respond 
well  to  the  modern 
medicines  we  have  in 
stock.  However,  not 
too  long  ago  all 
people  had  to  rely 
upon  were 
rudimentaiy  herbals, 
heat,  cold  and  alcohol 
alone. 

Even  with  all  the 
scientific  progress  we 
have  made,  we  still 
use  the  active 
principles  from  many 
of  those  originals, 
usually  having 
synthesised  them  m 
the  laboratory.  We 
continue  to  use 
aspirin  from  willow 
and  paracetamol  from 
fossil  fuel  for  pain  and 
temperature  and 
colchicine,  from  the 
autumn  crocus,  for 
acute  attacks  of  gout. 
This  history  makes  a 
fascinating  talking 
point  with  the 
customers. 

The  first  specific 
treatment  for 
rheumatic  pain  was 
recorded  as  long  ago 
as  SBC  by 
Hippocrates.  He 
described  using  a 
bitter  powder  obtained  from 
the  willow  tree  by  boiling 
the  bark  in  water.  This 
extracted  the  active 
principle,  salicyn,  which  had 
fever-reducing  and 
painkilling  properties, 
though  Hippocrates  had  no 
way  of  knowing  what  the 
active  principle  was. 

It  was  not  until  about  1700 
that  chemists  identified  that 
the  water  soluble  form,  as 
sodium  salicylate,  would  be 


a  better  remedy  though  it 
was  still  very  astringent  to 
the  stomach.  Much  later, 
Felix  Hoffman,  working  for 
the  German  chemical  firm, 
Bayer,  produced  the 
breakthrough  with  his  new, 
less  toxic  but  more  effective 
formulation,  acetyl  salicylic 
acid.  Sadly,  his  discovery 
and  the  paperwork  lay  on 
the  shelf  unused  until  1899 
when  his  colleague  Dresser 
demonstrated  the  value  of 
this  new  wonder  medicine 
and  gave  it  the  name 
aspirin.  Dresser  showed  its 
analgesic  (pain  killing), 
antipyretic  (fever  reducing) 
and  anti-inflammatory 
properties. 

We  now  recognise  the 
limitations  of  aspirin, 
including  its  implication  in 
the  development  of  Reyes 
Syndrome  in  the  under- 16s, 
its  gastro-irritant  effect 
which  rules  it  out  tor  people 
predisposed  to  stomach 
ulcers  and  the  chance  of 
triggering  an  attack  in 
asthmatics. 

The  next  breakthrough 
came  with  the  discoveiy  of 
the  coal  tar  analgesics, 
notably  phenacetin.  This 
original  product  proved  to 
be  somewhat  toxic  but 
paracetamol  was  eventually 
developed  from  it. 

Paracetamol  has  stood  the 
test  of  over  40  years  of  use 
and  is  recognised  as  being 
the  'best  all  rounder'  for 
aches,  pains  and 
rheumatism.  It  has  a  veiy 
good  safety  profile,  when 
taken  as  instructed,  is 
suitable  for  children,  adults, 
asthmatics  and  those  with 
dehcate  stomachs,  but  it  has 
little  or  no  anti-inflammatory 
effect. 

Much  later,  the  NSAIDs 
were  discovered  and 
heralded  as  wonderdrugs. 

NSAIDs  are  similar  in 
structure  to  aspirin  and 
share  its  properties,  but  with 
a  wider  safety  profile.  They 
are  rapid  in  onset  -  even 
guicker  in  the  liquid 
formulations.  NSAIDs  can 
prompt  asthma  and  stomach 
bleeding  and  are  best  taken 


with  food.  Important 
interactions  occur  with  drugs 
including  oral 

anticoagulants,  steroids  and 
Uthium  -  yet  another  reason 
for  asking  if  the  patient  is 
taking  any  other  medication. 

Complementary 
medicines  and 
treatment 

It  cannot  be  stressed  too 
strongly  that  so-called 
'alternative'  treatments 
should  never  be  allowed  to 
replace  conventional 
medicine.  Complementary 
medicines  and  treatments 
do  just  what  they  say;  they 
complement,  not  replace! 

•  Physical  treatments  such 
as  heat,  cold,  massage  and 
gentle  exercise  are  all 
valuable  strategies. 

•  Acupuncture  has  had  a 
devout  following  for 
thousands  of  years  and 
TENS  (Trans-cutaneous 
Electrical  Nei"ve 
Stimulation)  machines  are 
said  to  use  a  similar 
principle.  The 
manufacturers  have  very 
helpful  literature. 

•  Witch  hazel  is  an 
astringent,  usually  applied 
m  lotions  and  on  compresses 
for  swelling  and  arnica  is 
well  known  for  its  action  on 
bruises. 

•  Rest  should  not  be 
overlooked.  As  we  age,  cell 
damage  takes  longer  to 
repair  and  that  repair  is  not 
as  efficient  as  in  youth.  Rest 
also  stops  further  damage 
being  inflicted  on  the 
affected  joint. 

•  Posture  control  is  very 
important.  Think  about  the 
correct  way  of  standing  - 
fully  erect  with  head  back 
and  spine  straight  and  this 
can  only  be  achieved  with 
the  proper  footwear. 
Pharmacy  personnel  take 
note!  When  sitting,  the 
back  needs  lumbar 
support  and  the  feet 

and  wrists  should  be 
supported  (especially  if 
working  at  a  computer). 
Posture  is  also  important 
when  driving. 
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ROeiUiSSIN  OBV  COUGH  MEQICINE  ■  PRESENTATION:  Cherry  llavoui  liquid  lor  oral  sdminislration  Each  5  ml  conlains  Dextromeltiorphan  Hydrobromille  Ph  Eur  7.5  mg  INDICATIONS:  For  Ihe  reliet  ol  persisteni  dry  irritant  coughs.  DOSAGE.  Adults:  10  mi  tiiree  or  lour  times 
daily  Children  6-12  years  5  ml  three  or  tour  times  daily  Children  under  6  years:  Not  recommended  CONTRAINDICATIONS  Hypersensitivity  to  any  ot  the  ingredients  INTERACTIONS:  Use  with  caution  in  patients  currently  receiving,  or  who  have  within  the  last  two  weeks 
received,  monoamine  oxidase  inhibitors  Special  Warnings  Use  with  caution  in  patients  with  hepatic  dysfuncuoti  SIDE  EFFECTS  Rarely  causes  dizziness  and  gastrointestinal  upset  Eftect  on  ability  to  drive  and  use  machines:  None  known  INCOMPATIBILITIES:  None  stated 
USE  DURING  PREGNANCY  AND  UiCTATION  Not  recommended  OVERDOSAGE  Gastric  lavage  and  general  supportive  measures  should  he  used  PHARMACEUTICAL  PRECAUTIONS  No  special  reguirements.  SHELF  LIFE:  4  years.  LEGAL  CATEGORY  P  PACKAGE  QUANTITIES  S 
PRICES  (HSP  ex  vat|-  E2,88  Amber  glass  bottles  ol  100  ml.  MARKETING  AUTHORISATION  NO.  PL  0165/0100.  MARKETING  AllTHOniSATlON  HOLDER  Whitehall  Laboratories  Limited,  laplow,  Berkshire  SL6  nPH  DATE  OF  PREPARATION  Nnvember  1<)99  "Trade  Mark 


There's  nothing  like  going  back  to  bed  when  the  sniffles  strike.  But,  for  most  of 
us,  it's  not  an  option.  OTC  explains  how  you  can  help  the  sufferers 


In  Japan,  cold  sufferers  are 
so  embarrassed  by  their 
illness  that  they  will  often 
wear  a  surgeon's  mask  to 
cover  their  mouths  and  will 
do  almost  anything  to  avoid 
coughing  in  public. 

While  things  have 
fortunately  not  gone  that  far 
here  in  the  UK,  coughs  and 
colds  are  still  something  to 
avoid  it  at  all  possible, 
especially  given  today's  busy 
lifestyles. 

Working  mums,  high 
flying  City  executives,  even 
pensioners  feel  there  simply 
aren't  enough  hours  in  the 
day,  with  the  result  that, 
according  to  research  l^y 
Reckitt  Benckiser,  around 
four-fifths  of  men  and 
women  now  feel  they  have 
to  keep  going  when  they 
have  a  cold.  Moreover,  some 
65  per  cent  of  employees 
now  say  they  feel  they  have 
to  go  into  work  even  with  a 
cold  and  flu. 

A  trio  of  trends 

So,  when  sufferers  start 
feeling  depressed  and 
unattractive  because  of  a 
cold,  or  tired  because  their 
cough  has  kept  them  (and, 
probably,  the  rest  of  the 
family!)  up  all  night,  it  is 
little  wonder  that  consumers 
have  started  to  look  for 
cough  and  cold  products  that 
sort  all  their  symptoms  out  - 
as  fast  and  as  conveniently 
as  possible.  In  product  terms 
this  has  transfated  into  three 
trends  this  year; 

•  refief  on-the-go 

•  fastest  possible  action  and 

•  relief  from  as  many 
symptoms  as  possible. 

Product-wise,  the  first 
manifestation  of  these  trends 
has  been  the  glut  of  'no- 
need-for-water'  products. 

Pioneered  by  Nurofen 
Meltfets,  the  format  has  now 
crossed  into  the  cold  and  flu 
fixture,  and  into  own-brand, 
with  the  recent  launch  of 
Lemsip  Cold-i-Flu  Max 
Strength  Direct  and  Boots 
own-brand  Maximum 
Strength  Cold  &  Flu  Relief, 
Direct  Dose  sachets. 

According  to  Charlotte 
Reader,  senior  brand 
manager  for  Lemsip,  Max 
Strength  Direct  is  targeted  at 


men  and  women  aged  18-45 
in  the  more  affluent  socio- 
economic groups.  As  one  in 
four  users  will  also  live  in 
London  and  most  probably 
will  be  employed,  cold  and 
flu  suffering  at  work  is  seen 
as  a  major  opportunity  by 
the  company. 

Ms  Reader  says:  "Eighty- 
five  per  cent  of  cold  and  flu 
sufferers  at  work  do  not 
treat,  primarily,  we  believe, 
because  of  a  lack  of  a 
convenient  format.  People 
tend  to  remember  to  take 
capsufes  m  the  morning  but 
can  find  it  hard  at  work  to 
make  the  extra  effort 
reguired  to  get  water. " 

Another  audience  for  the 
brand,  she  says,  is  the  one  in 
five  women  who  the 
company  believes  are 
dysphagic  and  cannot 
swallow  a  capsule  or  tablet. 
Equating  to  roughiy  4.6 
mifhon  women  in  the  UK, 
this  is  a  "massive 
opportunity",  says  the 
company.  Even  for  those 
who  can  take  a  capsule, 
direct  dose  formats  offer  an 
improvement  and,  according 
to  Ms  Reader,  one  sachet  of 
Max  Strength  Direct  Dose 
offers  the  same  dose  as  two 
Cold-i-Flu  Max  Strength 
capsules. 

Providing  maximum 
strength  product  delivery 
has  been  another 
development  theme  this 
year  and  Reckitt  Benckiser, 
which  has  also  been  getting 
m  on  this  market,  says  its 
Max  Strength  sub-brand 
now  accounts  for  50  per  cent 
of  aff  Lemsip  sales  and  is  the 
biggest  selling  winter  range, 
growing  at  four  times  the 
rate  of  the  rest  of  the  sector. 

For  other  manufacturers, 
meanwhife,  the  watchword 
for  new  product 
development  has  been 
'completeness'. 

GSK,  for  example,  has 
looked  to  cash  in  on  what  it 
perceives  to  be  an  emerging 
sector,  mainly  in  the  GSL 
area.  Its  new  Beechams'  All- 
in-One  tabfets  are 
positioned  as  a  solid  dose 
complete  cold  and  flu 
treatment,  and  in 
the  P  fixture,  the 
new  combined 


Day  and  Night  Nurse  packs 
offer  "one  convenient  pack 
to  see  you  through  your  cold 
and  flu" . 

Decongestants 
move  forward 

Alongside  all  this  high- 
tech product 
development  there  has 
also  been  a  move  back 
to  basics  and  a 
renaissance  for  one 
single  remedy  sector  - 
decongestants. 

Noting  the  high 
profile  launches  of 
products  such  as 
Lemsip  Max 
Strength  Sinus 
Relief  capsules, 
Beechams 
Decongestant 
Plus  with 
paracetamol 
and  Sudated's 
new  P 
licensed  12- 
Hour  Relief,  GSK 
believes  the 
sector's 

impressive  sales 
growth  in  the 
past  year  has 
been  a  result 
of  two 
factors. 
Firstly,  in 
mild  i 
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Like  Father  Christmas,  mosf  of  bs  have 
W.''-'     to  carry  on  regardiess  of  coids  and  flu! 


winters  like  last  year's  you 
tend  to  see  congestion  rather 
than  fever-related  illness, 
and  secondly,  manufacturers 
en  masse  have  simply 
'woken  up'  to  the  sector's 
self -selection  potential. 

Reckitt  Benckiser 
applauds  Piizer  for  this, 
estimating  that  the  GSL 
launch  of  Sudafed  Dual 
Rehef  atone  brought  900,000 
new  users  into  the  market. 

Prior  to  this,  the  company 
believes  sinus  sufferers  were 
treating  with  non-specific 
cold  and  flu  remedies,  such 
as  Beechams,  a  fact  which 
Reckitt 's  Ms  Reader  believes 
is  highlighted  by  the  fact 
that  the  rise  in  the 
congestion  sector  has  been 
accompanied  by  a  fall  in  the 
cold  and  flu  market. 

This  is  good  news  for 
pharmacy  as  manufacturers 
are  certain  that  in  this  sector 
there  is  money  to  be  made  - 
even  more  welcome  when 
you  consider  that  all  the 
cough  and  cold  categories 
were  in  decline  in  pharmacy 
last  year. 

Sudafed  manufacturer 
Pfizer  estimates  that  two- 
fifths  of  us  will  suffer  a 
blocked  or  runny  nose  each 
year  and  consider  the 
symptoms  as  more  serious 
than  a  cold.  Although  on  the 
look-out  tor  specific 
remedies  offering  immediate 
relief  from  pain  and 
pressure,  and  then  from  the 
congestion  itself,  many 
sufferers  are  thought  to  be 
dissatisfied  with  current 
treatment  options  and 
believe  there  to  be  no  'cure'. 


Symptoms  S  Treatment/Action  T 

S  In  as  little  as  12  hours  you  may  be  sneezing 
and  feeling  a  chill 

T  Wrap  up  warm  and  inhale  steam 

S  Throats  become  inflamed  and  your  nose  will 
begin  to  run 

T  You  are  most  infectious  for  the  first  two  days 
although  you  will  continue  to  produce  live 
virus  for  five  days  or  more.  Therefore,  stay 
away  from  young  babies  and  vulnerable 
people  such  as  the  elderly.  Antiseptic  throat 
sprays  will  help  numb  pain  and  help  natural 
healing 

Three       S  Mild  aches  and  pains  and  a  general  unwell 
feeling 

T  Decongestant  and  painkillers  will  help 
relieve  nasal  congestion  and  reduce 
temperature,  sore  throat,  headache,  aches 
and  pains 

Four         S  The  nose  becomes  blocked,  which  can 
prevent  sleep 

T  Decongestants  using  vapours  such  as 
eucalyptus,  menthol  and  camphor  can  help 
clear  the  nasal  passages 

Five/Six  i  A  cough  is  the  body's  natural  response  to 
irritation  in  the  airways 

T  Treatment  depends  on  the  type  of  cough;  a 
dry,  tickly  cough,  particularly  at  night,  can 
benefit  from  a  suppressant  while  a  productive, 
chesty  cough  should  be  treated  with  an 
expectorant 

Seven      S  A  continuing  runny  nose 

¥  Try  a  vapour  chest  rub  or  a  nasal  spray 

Source:  Boots  ladapted) 


Top  tips  for  surviving  tiie  season 


•  Spot  symptoms  early  -  prompt  action  can  often  stop  a 
cold  from  taking  hold 

•  Wear  a  hat  -  we  lose  7-55  per  cent  of  body  heat  through 
our  heads 

•  Maintain  a  healthy  immune  system  with  vitamin  C, 
beta-carotene  and  Echinacea 

•  Avoid  strenuous  exercise  as  this  is  known  to  suppress 
the  immune  system 

•  Drink  plenty  of  water 

•  Dry  atmospheres  can  aggravate  a  cough,  so  keep 
moisture  in  the  air  by  placing  a  bowl  of  water  in  front  of 
the  fire  or  radiator 

•  Blow  your  nose  by  clearing  one  nostril  at  a  time 

•  Don't  blow  too  hard  as  the  pressure  of  a  blocked  nose  or 
sinuses  may  hurt  your  eardrums 

Source:  Boots  The  Chemists 


Pfizer,  therefore,  believes 
that  many  sufferers  endure 
symptoms  of  congestion  for 
as  long  as  two  months, 
believing  they  will  at  best 
get  an  unsympathetic 
reaction  from  their  GP,  and 
at  worst  become  hooked  on 
strong  drugs.  Citing 
Whippersnapper  research, 
RB  says  that  such  sufferers 
are  highly  likely  to  try  a 
product  on  recommendation 
from  a  fellow  sufferer  or  a 
pharmacist. 

The  chill  of  winter 
sales 

Although  the  trend  for 
decongestants  could  be  good 
news,  elsewhere  phamiacy 
endured  a  hard  wdnter 
season  last  year. 

While  the  mild  weather 
dented  sales  in  both  groceiy 
and  phannacy,  pharmacy 
was  particularly  badly  hit,  as 
increasing  consumer 
confidence  in  recognising 
and  treating  the  symptoms  of 
cold  and  flu  and  the  greater 
availability  of  GSL-licensed 
products  led  sufferers  fimily 
into  the  nation's 
supemrarkets.  While  grocers 
benefited  from  a  one  per  cent 
uplift  in  cough  and  cold  sales, 
phannacy  saw  its  share 
decline  by  5.6  per  cent, 
threatening  its  dominant  53 
per  cent  share. 

However,  there  is  some 
solace  to  be  found  for 
pharmacy  and,  ironically,  it  is 
in  consumers'  distress,  and 
the  fact  that  four-fifths  of 
cough  and  cold  products  are 
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Product  \nformain 
Hvrofen  for  Child 
Suspension  containing 
buprofen  100  mg/5  ml. 
Presiription  and  Oi'«»;; 
or  the  fast  and  effective 
■eduction  of  fever, 
ncluding  post  immuni- 
ation  pyrexia  and  the  fast 
and  effective  relief  of  mild 
o  moderate  pain,  such  as 
sore  throat,  teething  pain, 
toothache,  earache, 
headache,  minor  aches 
and  sprains.  Dosage:  For 
post  immunisation  pyrexia: 
One  2.5  ml  spoonful 
followed  by  one  further 
2.5  ml  spoonful  6  hours 
later  if  necessary.  No  more 
than  two  2.5  ml  spoonfuls  in 
24  hours.  If  the  fever  is  not 
reduced,  consult  your  doctor.  For 
pain  and  fever:  The  daily  dosage  of 
Nurofen  For  Children  is  20-30  mg/kg 
3odyweight  in  divided  doses.  This 
can  be  achieved  as  follows:  Infants 
5-12  months:  One  2.5  ml  spoonful 
may  be  taken  3  to  4  times  in 
24  hours.  Children  1-3  years:  One 
5  ml  spoonful  may  be  taken  3  times 
in  24  hours.  Children  4-6  years:  7.5  ml 
(5  ml  +  2.5  ml  spoonful)  may  be  taken 
3  times  in  24  hours.  Children  7-9  years: 
Two  5  ml  spoonfuls  may  be  token  3  times 
in  24  hours.  Children  10-12  years:  Three 

5  ml  spoonfuls  may  be  taken  3  times  in 
24  hours.  Not  suitable  for  children  under 

6  months  of  age  unless  advised  by  your 
doctor.  For  Juvenile  Rheumatoid  Arthritis: 
The  usual  daily  dosage  is  30-40 
mg/kg/day  in  three  to  four  divided 
doses.  For  oral  administration.  For  short 
term  use  only.  Contraindications: 
Hypersensitivity  to  any  of  the  constituents. 
Patients  with  a  history  of,  or  existing 
peptic  ulceration.  Patients  with  a  history 
of  asthma,  rhinitis  or  urticaria  associated 
with  aspirin  or  other  non-steroidal  anti- 
inflammatory drugs.  Precautions  and 
Warnings:  If  symptoms  persist  for  more 
than  3  days,  consult  your  doctor.  Do  not 
exceed  the  stated  dose.  Caution  is 
required  in  patients  with  renal,  cardiac 

or  hepatic  impairment.  Asthma  sufferers, 
anyone  allergic  to  aspirin,  receiving  any 
other  regular  treatment  and  pregnant 
women  should  consult  their  doctor  before 
taking  Nurofen  For  Children.  Nurofen  For 
Children  is  not  suitable  for  patients  who 
have  a  stomach  ulcer  or  other  stomach 

isorder.  Not  recommended  for  children 
under  6  months  unless  advised  by  a 
doctor  Side  Effects:  Hypersensitivity 
reactions  have  been  reported  following 
treatment  with  ibuprofen.  These  may 
consist  of  (a)  non-specific  allergic 
reaction  and  anaphylaxis,  (b)  respiratory 
tract  reactivity  comprising  of  asthma, 
aggravated  asthma,  bronchosposm  or 
dyspnoea,  or  (c)  assorted  skin  disorders, 
including  rashes  of  various  types, 
pruritus,  urticaria,  purpura,  angiodema 
and,  more  rarely,  bullous  dermatoses 
(including  epidermal  necrolysis  and 
erythema  multiforme).  Side  effects  are 
rare  but  may  include  abdominal  pain, 
nausea,  dyspepsia  and  gastrointestinal 
bleeding  and  peptic  ulceration  Also 
very  rarely  thrombocytopenia  has  been 
reported  Bronchosposm  may  be 
precipitated  in  patients  with  a  history 
of  aspirin  sensitive  asthma  Product 
licence  Number:  PL  00327/0085. 
Licence  Holder:  Crookes  Healthcare 
Limited,  Nottingham  NG2  3AA,  Legal 
Category:  P  Price:  Pack  size  100ml: 
£3  49  Pock  size  150  ml;  £4.59.  Date 
of  Preparation:  November  2002. 
NFN446 
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Nothing  reduces  fever 
faster,  further  or  for 
longer.  No  messing. 

The  new  Syringe  from  Nurofen  for  Children  is  a  smarter  way  to 
reduce  temperature  and  pain  in  children.  The  unique  syringe  design 
means  it  fits  snugly  into  the  bottle  so  there's  no  mess.  For  clean, 
mess-free,  easy  dosing,  there's  nothing  quite  like  it. 

Win  a  filing  cabinet  and  paper  shredder  set  and  help  keep  your  pharmacy  neat  and  tidy 

For  the  chance  to  win,  simply  answer  the  question  below.  When  you've  completed 
your  answer,  fill  in  your  details  and  return  the  coupon  in  an  envelope  to:  Nurofen 
for  Children  Syringe  Competition,  P.O.  Box  193,  Nottingham  NG3  2HA. 

Entries  must  be  received  by  1st  February  2003.  All  correct  entries  will  go  into  a  prize 
draw.  The  first  two  correct  entries  will  win  a  'Silverline'  2  drawer  A4  metal  filing  cabinet 
and  a  Fellowes  P400C-2  paper  shredder  set.  Crookes  Healthcare  will  notify  the  winners 
by  post  after  8th  February  2003. 


Q.  What  do  you  believe  are  the  three  main  benefits  of  the  new  Syringe  from  Nurofen  for  Children? 


1. 


2. 


NUROFEK 

cj-iilctreii 

o 


3. 


Name: 


Title/ position: 


Pharmacy  address: 


sold  in  this  way. 

When  the  sniftles  strike, 
consumers  do  not  care  how 
much  a  product  costs,  they 
just  want  to  get  it,  and  for  it 
to  work,  as  fast  as  possible. 

Distress  marketing 

According  to  Reckitt 
Benckiser,  sore  throat 
remedies  are  a  key  distress 
purchase,  lozenges  usually 
being  bought  in  conjunction 
with  cold  and  flu  treatments. 

Dominated  by  two  brands, 
Strepsils  (the  market  leader) 
and  Hall's,  the  market 
divides  into  two  formats: 
boxed  lozenges (eg 
Strepsils]  and  stick  packs 
(Halls),  the  former  tending  to 
be  perceived  as  the  more 
efficacious  option,  and  the 
latter  more  palatable. 

Only  young,  professional 
males  tend  to  prefer  stick 
packs,  possibly  because  they 
tend  to  frequent 
newsagents,  rather  than  the 
pharmacy.  In  the  past  few 
years  there  has  been  lots  of 


Cold  facts  and  fallacies 


by  Boots's  complementary  health  consultant 
Dr  George  Lewith 

Myths  Getting  your  hair  wet  can  bring  on  a  cold.  Dr 
Lewith  says:  "This  is  an  old  wives'  tale.  Exposure  to 
extreme  cold  can  bring  on  pneumonia  but  a  cold  is  a  virus 
and  cannot  be  caught  in  this  way. " 

Feaeffs  Sleep  well  to  fight  off  infection.  Dr  Lewith  says: 
"Lack  of  good  cjuality  sleep  can  make  us  prone  to 
infection.  The  average  adult  needs  about  eight  hours' 
sleep  per  night." 

Myth:  Feed  a  cold,  starve  a  fever.  Dr  Lewith  says:  "Both 
cold  and  flu  viruses  thrive  on  fixed  temperatures  and  heat 
can  help  ward  them  off  more  quickly  than  usual.  Hot 
drinks  and  soups  increase  the  temperature  in  the  mouth 
and  nose." 

F^cS's  Washing  your  hands  reduces  risk  of  infection.  Dr 
Lewith  says:  "Germs  can  be  transmitted  by  physical 
contact  and  enter  the  body  when  infected  hands  make 
contact  with  the  nose  and  mouth.  Frequent  hand  washing 
does,  therefore,  reduce  this  risk." 

Mft'jftlhs  Resting  will  help  the  body  recover  more  quickly.  Dr 
Lewith  says:  "Fresh  air  and  gentle  exercise  are  beneficial 
for  a  speedy  recoveiy " 

'7:3>^l''5  Alcohol  helps  banish  a  cold.  Dr  Lewith  says: 
"Alcohol  is  reputed  to  act  as  an  anti-inflammatory  agent 
on  the  mucous  membrane,  but  only  in  moderation  as  high 
doses  may  destroy  the  body's  vitamin  C  stores,  which  help 
maintain  the  immune  system. " 


activity  on  this  market,  with 
cold  and  flu  brands 
introducing  their  own  sore 
throat  lozenge.  Also  new  this 
winter  are  P  licensed 
Crookes'  Strefen  Lozenges, 
containing  flurbiprofen  and 
marketed  as  "An  NSAID  for 
sore  throats  not  knees". 

Lozenges  are  seen  as  a 
more  mobile/convenient 
solution  than  syrups  when  it 
comes  to  treating  a  cough 
and  so  there  is,  inevitably,  a 
large  purchasing  crossover 
between  the  cough  and  sore 
throat  markets. 

Which  cough? 

In  the  cough  market, 
purchases  tend  to  be  driven 
by  the  type  of  cough. 

According  to  RB,  however, 
sufferers  doubt  the  tme 
medical  value  of  a  cough 
treatment,  seeing  it  reaUy  as 
a  soother.  This  puts  a  lot  of 
emphasis  on  the  format. 
Swallowing  a  syrup,  for 
example,  is  seen  as  lining  the 
throat  and  soothing  pam. 

Most  experts  beUeve  that 
this  year  we  are  set  for  a 
pretty  severe  cold  and  flu 
season,  and  are  already 
becoming  particularly 
concerned  about  a  mutated 
flu  virus  in  Europe. 

QuickVue  flu  test 
manufacturer  Quidel  says  flu 
levels  in  Madagascar  have 
already  reached  epidemic 
proportions  and  both  Asda 
and  Boots  have  been  busy 
supplying  flu  vaccinations  in 
the  UK.  Asda  says  its  flu 
vaccination  day  in  October 
was  a  great  success,  with 
many  stores  sold  out  of  the 
35,000  doses  supplied  over 
the  counter  at  £12  each  and 
administered  on  site  by  a 
nurse.  As  OTC  went  to  press 
the  chain  was  planning  a 
repeat  in  November. 

Boots,  meanwhile,  also 
reports  its  flu  vaccination 
sei"vice  is  going  well,  with 
enough  vaccine  to  last 
throughout  November. 

Of  all  the  cold  and  flu 
symptoms,  though,  coughs 
are  seen  as  one  of  the  most 
embarrassing,  making  the 
sufferer  stand  out 
unnecessarily  in  social 
situations.  With  a  cold  season 
peak  possibly  just  around  the 
comer,  perhaps  it  is  time  to 
be  ordering  those  surgical 
masks? 


Turn  to  page  38  to  Test 
Your  Knowledge  on  the 
this  feature.  The  questions 
are  sponsored  by: 

Robitussiri 
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xjduct  Informatisn  for 
urofen  Liquid  Capsules: 

ich  capsule  contains  200mg 
uprofen  PhEur.  Sndications: 
ir  the  relief  of  mild  to 
DcJerate  pain  such  as 
ladache,  backache,  period 
jin,  dental  pain,  rheumatic 
id  muscular  pains,  migraine, 
lid  and  flu  symptoms  and 
verishness.  Dosage  and 
dministration:  Adults  and 
lildren  over  12  years:  Initial 
)se  2  capsules  taken  with 
later,  then  if  necessary  1  or  2 
ipsuies  every  4  hours.  Do  not 
cceed  6  capsules  in  any  24 
)urs.  Do  not  chew  Not  for 
;e  by  children  under  1  2  years 
age  v/ithouf  medical  advice, 
ontraindieafions: 
ypersensilivity  to  any  of  the 
mstituents,  aspirin,  or  other 
SAlDs-  Patients  with  existing, 
a  history  of,  peptic 
cerotion.  Patients  with  o 
story  of  bronchosposm, 
initis,  or  urticaria  associated 
ith  aspirin  or  other  NSAIDs. 
recaufions  and 
farnings:  Bronchosposm 
ay  be  precipitated  in  patients 
ffering  from,  or  with  a 
•evious  history  of,  bronchiol 
thma  or  allergic  disease, 
ndesirable  effects  may  be 
inimised  by  using  the 
inimum  effective  dose  for  the 
lortest  possible  duration  The 
eriy  are  at  increased  risk  of 
:e  consequences  of  adverse 
loctions.  Caution  is  required 
patients  with  renal,  cardiac 
ad  hepatic  impairment  since 
no!  function  may  deteriorate, 
le  dose  should  be  as  low  as 
ossible  and  renal  function 
lould  be  monitored.  Asthma 
ifferers,  anyone  allergic  to  or 
iking  any  other  pain  killer,  or 
iceiving  any  other  medical 
satrnent  and  pregnant 
'omen,  and  persons  who  are 
n  0  restricted  potassium 
itake  should  only  take 
lurofen  Liquid  Capsules  after 
3nsuiting  their  doctor  Side 
ffects:  Hypersensitivity' 
laclions  have  been  reported 
owing  treatment  with 
>uprofen.  These  moy  consist 

non-specific  allergic 
loclion  and  anaphylaxis, 
')  respiratory  tract  reactivity/ 
3mprising  of  asthma, 
ggiavoted  asthma, 
ronchospasm  or  dyspnoea, 
r  (c)  assorted  skin  disorders, 
icluding  rashes  of  various 
pes,  pruritus,  urticaria, 
urpura,  angiodema  and,  more 
Jreiy,  bullous  dermatoses 
ncluding  epidermal  necrolysis 
nd  erythema  multiforme), 
•asfrointestinal  -  Abdominal 
ain,  nausea  and  dyspepsia. 
)ccasionaily  peptic  ulcer  and 
astrointestinol  bleeding.  Renal 
Papillary  necrosis  which  can 
■od  to  renal  failure.  Others  - 
iepolic  dysfunction,  headache, 
izziness,  hearing  disturbance, 
orely  thrombocytopenia. 
TOduct  Licence  Number: 
L  0327/0)  18  Licence 
lolder;  Crookes  Healthcare 
imiled,  Nottingham  NG2 
AA  legal  Cotegory:  GSL 
30  capsules  Pharmacy). 
Vice:  10  capsules  £1.99; 
6  capsules  £2  99; 
Ocopsules  £5.29 

CROOKES 
HEALTHCARE 


Product  InforiYiafion  for 
Nurofen  Meittets:  Each  tablet 
contains  200mg  ibuprofen  PhEur. 
indications:  For  the  relief  of 
mild  to  moderote  pain  such  os 
headache,  backache,  period 
pain,  dental  pain,  rheumatic  and 
muscular  pains,  migraine,  cold 
and  flu  symptoms  and 
feverishness  Dosage  and 
Administration:  Ploce  a  foblet 
on  the  tongue,  ollovv  to  dissolve 
and  then  swallov/;  no  water 
required.  Adults  and  Children 
over  I  2  years:  Initial  dose  2 
tablets,  then  if  necessary  1  or  2 
tablets  every  4  hours.  Do  not 
exceed  6  tablets  in  any  24  hours. 
Not  for  use  by  children  under  1  2 
years  of  age.  Elderly:  No  special 
dosage  modifications  required, 
unless  renal  and  hepatic  function 
is  impaired,  in  which  case 
dosage  should  be  assessed 
individually,  Confrciirsdiccitions: 
Hypersensitivity  to  any  of  the 
constituents,  aspirin,  or  other 
N,SAiDs.  Patients  with  existing, 
or  a  history  of,  peptic  ulceration. 
Patients  with  a  history  of 
bronchosposm,  rhinitis,  or 
urticaria  associated  with  aspirin 
or  other  NSAIDs.  Precautions 
and  Warnings:  Caution  is 
required  in  patients  with  cardiac 
or  hepatic  impairment.  In  patients 
with  renal  impairment,  renal 
function  should  be  monitored 
since  it  may  deteriorate  following 
the  use  of  any  NSAIDs. 
Bronchosposm  may  be 
precipitated  in  patients  suffering 
from,  or  with  a  previous  history 
of,  bronchial  asthma  or  allergic 
disease.  Patients  taking  any  other 
pain  reliever,  regular  treatment 
and  pregnant  women  should  only 
take  Nurofen  Meltiets  after 
consulting  their  doctor.  The  elderly 
are  at  increased  risk  of  the 
consequences  of  adverse 
reactions.  Undesirable  effects  may 
be  minimised  by  using  the 
minimum  effective  dose  for  the 
shortest  possible  duration.  If 
symptoms  persist,  consult  your 
doctor.  Side  Effects; 
Hypersensitivity  reoctions  have 
been  reported  following  treatment 
vi/ith  ibuprofen.  These  may  consist 
of  (a)  non-specific  allergic 
reaction  and  anaphylaxis, 
(b)  respiratory  tract  reactivity 
comprising  of  asthma,  aggravated 
asthma,  bronchosposm  or 
dyspnoea,  or  (c)  assorted  skin 
disorders,  including  rashes  of 
various  types,  pruritus,  urticaria, 
purpura,  angiodema  and,  more 
rarely,  bullous  dermatoses 
(including  epidermal  necrolysis 
and  erythema  multiforme). 
Gastrointestinal  -  Abdominal 
pom,  nausea  and  dyspepsia. 
Occasionally  peptic  ulcer  and 
gastrointestinal  bleeding.  Reno!  - 
Papillary  necrosis  which  can  lead 
to  renal  failure.  Others  -  Hepatic 
dysfunction,  headache,  dizziness 
hearing  disturbance,  unpleasant 
after  taste.  Rarely,  thrombocytopenia 
Product  licence  Number:  PL 
00327/0108.  Licence  Holder: 
Crookes  Healthcare  Limited, 
Nottingham  NG2  3AA.  legol 
Category:  GSL.  Price:  12  tablet  . 
£2  55.  Date  ©f  Preporation: 
November  2002.  NFN455. 
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TARGETED  RELIEF  FOR  PAIN- 


ibuprofen 


ibuprofen 


When  it  comes  to  ibuprofen  not  all  ranges  are  the  same.  Nurofen  Liquid 
Capsules  can  get  to  work  twice  as  fast  as  standard  ibuprofen  tablets  to 
target  pain  while  Meltiets  dissolve  easily  on  the  tongue  without  the  need 
for  water,  making  them  ideal  for  people  who  find  taking  tablets  difficult. 


.    For  the  chance  to  win  a  Canon  N1240U  scanner  for  your 
\    pharmacy,  simply  answer  the  questions  below.  When  you've 
completed  your  answers,  fill  in  your  details  and  return  the 
coupon  in  on  envelope  to:  Nurofen  Liquid  Copsules/Meltlets 
Competition,  PO  Box  193,  Nottingham  NG3  2HA. 

Entries  must  be  received  by  1  st  February  2003.  All  correct 
entries  will  go  into  o  prize  draw.  The  first  correct  entry 
drawn  will  win  a  scanner.  Crookes  Healthcare  will  notify 
the  winner  by  post  after  8th  February  2003. 


Ql.  Why  can  Nurofen  Liquid  Capsules  work  twice  as  fast  as  standard  ibuprofen  tablets? 


Q2.  For  wfiich  patient  types  are  Nurofen  Meltiets  most  suitable? 


Name: 


Title/  position: 


Pfiarmacy  address: 


When  everything  points  to  bloclced  sinuses^  talce  Sudofed^ 


When  customers  complain  of  these  symptoms,  the  majority 
think  it's  a  cold  or  flu.  Fact  is,  only  7%  identify  themselves  as 
sinus-sufferers.  While  other,  non-specific  remedies  may  provide 
temporary  relief,  the  true  cause  of  these  symptoms  is 
blocked  sinuses,  which  Sudafed  targets  directly. 


mm 


DUAL  REUEFmma 


*contains  Pseudoephedrine 


•contains  Pseudoephedrine 


"contains  Pseudoephedrine  and  Ibuprofen 


Sudafed  is  a  registered  trademark  of  Pfizer  Consumer  Healthcare. 


l^on-Drowsy  Sudafed  Decongestant  Tablets.  Presentation:  Contains  60mg  Pseudoephedrine  Uses;  relief  of  nasal  congestion  and  sympfomafic  lelief  of  conditions  such  as  allergic  rhinitis  and  vosomotor  rhinitis.  Dosage  Adults  and  chill 
over  1 2  years:  1  tablet  every  4-6  hours  up  to  4  times  a  day  Contra-indicalions:  Hypersensitivity,  severe  hypertension  or  coronary  artery  disease,  ond  patients  who  hove  taken  MAOIs  within  1 4  days.  Precoutions:  Caution  in  hyperfenl 
henii  disease,  diabetes,  hyperfhyioidism,  elevoted  intiooculor  pressure,  &  prostatic  enlargement.  Cauhon  witn  anfi-hypertensive  drugs,  tricyclic  ontidepressanfs  and  sympathomimetic  ogents  and  severe  renol  or  hepotic  impoirmenf  Coil 
^uiirifl  pregnancy  ond  lactahon.  Side  and  adverse  effects:  Sleep  disturbance  and  rarely  hollucinations.  Skin  roshes  nova  occasionally  been  reported.  SRP  (ex-VAT):  12s  J1.69,  24s  £2  89  Legol  category:  P  PL  holder:  Pfizer  ConsL|l 
Hdliicore,  Chestnut,  Eastleigh,  S053  3ZQ  PL  Number:  toblets:  1  551  3/0024  Dote  of  preparation:  luly  2002. 
/Ion  Orowsy  SUDAFED  12  Hour  Relief.  Presentation:  Modified  leleose  tablet  containing  120mg  pseudoephedrine  hydrochloride.  Uses:  symptomatic  relief  of  allergic  rhinitis,  common  cold  and  influenza.  Dosage  and  administration:  one  fi|' 
i      12  hours,  maximum  daily  dose  2  tablets.  Not  suitable  for  children  under  12  yeois.  Contra-indications:  hypersensihvify;  hypertension;  severe  coronary  orteiy  disease;  those  who  hove  taken  MAOIs  or  furazolidone  in  preceding  14  i 
Piecrjiiiions:  mild  to  moderote  hypertension,  renal  impairment;  severe  hepatic  impairment;  heart  disease;  diobetes;  hyperthyroidism;  gloucoma;  prostohc  enlargement  Interactions:  tricyclic  antidepressants;  other  sympathomimetic  ogents 
■       hypeitensive  ochon  of  drugs  which  interfere  with  sympothehc  activity.  Pregnancy  and  lactation:  Not  recommended.  Side  effects:  sleep  disturbance;  skin  rash;  urinary  retention.  Price  (ex-VAT):  6s  £2,55,  12s  J4.25.  Legal  colegor 
i'l'  ibcr  ijiformalion:  Phzei  Consumer  Healthcare,  Eastleigh,  S053  3ZQ.  Product  outhorisotion  number:  1  551  3/0034.  Dale  of  preparation:  luly  2002. 

■iiw-iVowsy  Sudofed  Dual  Relief  Max.  Presentation:  Tablets  containing  Pseudoephedrine  HCI  30mg,  and  Ibuprofen  200mg.  Uses:  Symptomatic  relief  of  cold  ond  flu  symptoms  including  nasal  S  sinus  congestion  with  heodoche,  poi' 
':v'.:  Dosage:  Adults  and  children  over  12  yrs:  1  or  2  tablets  every  4-6  hours,  mox  6  per  24  hours.  Under  12  yis:  Not  recommended,  Contra-indicalions:  Hypersensitivity,  near!  disease,  ciiculatoiy  problems,  kidney  diseose,  peptic  uli 
hypeiiension,  diabetes,  pboeochromocytoma,  closed  angle  glaucoma,  concurrent  or  recent  use  of  tricyclic  anhdepressants,  or  use  of  MAOIs  in  the  past  2  weeks,  allergy  to  aspirin  or  other  NSAIDs,  pregnancy,  lactation.  Precautions:  Coi 
i'T  cithmfl,  thyroid  diseose,  piostahc  hypertrophy,  renal  or  hepohc  impairment.  Side  effects:  Hypersensihvity,  insomnia,  dizziness,  excitobilit/,  anxiety,  tiemoi,  palpitations,  dry  mouth,  nouseo,  dyspepsia,  Gl  bleeding,  loss  of  appetite,  tl 
:.kin  losh,  chest  pains,  ond  less  fieguently  muscle  weakness,  difficulty  in  micfurotion,  hollucinations  and  thrombocytopenia,  SRP  (ex  VAT):  12s:  £2,55, 24s:  £3,99  Legal  category:  P  PL  holder:  Whitehall  Lcboiatories,  Hinteicombe  I 
.IffliiJffilfflL^liLlMil^^  Eostleigh,  S053  3ZQ,  PL  number:  00165/0109  Dole:  luly  2002 


It's  said  to  be  one  of  the  most  stressful 
times  of  the  year  as  well  as  one  of  the  most 

joyous  and  some  customers  may  be  in 
need  of  a  little  extra  help  to  get  through  the 

12 -or  more  -  days  of  Christmas.  Suruih 
PurceU  has  some  advice  for  pharmacy  staff 
AND  their  customers 


We  spend  weeks  planning 
and  looldng  toi^ward  to  it,  yet 
many  of  us  spend  the  festive 
season  feeling  ill,  tired  and 
stressed  out. 

The  combination  of  all 
those  shopping  trips,  eating 
rich  food,  drinking  more  than 
usual  and  the  late  nights  all 
take  their  toll.  This  year  you 
can  help  yourself  and  your 
customers  to  enjoy  the 
season  in  good  health  by 
taking  some  simple 
precautions  and  making  sure 
the  medicine  kit  is  stocked 
with  essentials  -  just  in  case. 

Hangover 

What  causes  it? 

"Christmas"  and 
"hangover"  go  hand  in  hand 
for  many,  but  you  can  still 
have  a  good  time  without 
paying  for  it  the  next  clay 
with  a  thumping  head  and 
gueasy  stomach.  That 
morning-after  teefing  is 
caused  by  a  build  up  of 
afdehydes,  the  breakdown 
products  of  alcohol,  as  well 
as  dehydration  and 
fii'edness. 

How  to  avoid  it 

Some  alcoholic  drinks  are 
more  likely  to  result  in  a 
pounding  hangover  than 
others.  As  a  general  mle,  the 
lighter  the  colour  of  the 
tipple,  the  less  likely  you  are 
to  suiter  the  next  day  (unless 
you  drink  to  excess).  Dark 
drinks  fike  red  wine  and  port 
contain  more  congeners  such 
as  tannins,  phenols  and 
methanol  -  and  it's  these  that 
cause  the  hangover  effect. 

Afternatmg  one  afcoholic 
drink  with  one  soft  dnnk  will 
help,  as  will  eating  before 
starting  to  drink  to  slow 
down  the  absorption  of 
alcohol.  And  drinking  a  few 
gfasses  of  water  before  you 
go  to  bed  really  does  dilute 
the  effects  by  morning. 

Remedies 

Fizzy  remedies  that  contain 
citric  acid,  sodium 
bicarbonate  and  an 
analgesic  are  best  as  they'll 


settle  a  queasy  stomach  and 
stop  the  head  thumping  in 
one  go.  Or  tiy  a  rehydration 
salts  remedy  to  treat 
dehydration  quickly. 

There  are  loads  of 
alternative  remedies  as  well 
as  old  valves'  tales  about  how 
to  cure  a  hangover  and  some 
are  worth  a  tiy.  Blitz  a  banana 
with  half  a  glass  of  milk  and 
two  tablespoons  of  honey, 
then  follow  with  a  bowl  ot 
ponidge  to  reduce  stomach 
acidity  and  replace  lost 
minerals. 

The  herbal  remedy  milk 
thistle  IS  useful,  too,  as  it 
helps  the  liver  get  rid  of  the 
alcohol.  Chewing  on 
ciystallised  ginger  is  a  great 
way  to  calm  nausea,  or  try 
the  homoeopathic  remedy 
Nux  Vom. 

Indigestion 

Wliat  causes  it? 

It  can  normally  take  up  to  20 
hours  to  fully  digest  food,  but 
eating  rich  and  fatty  foods 
can  increase  this  to  up  to  72 
hours.  At  Christmas  we  tend 
to  eat  a  large  vokmie  of  food 
at  once,  food  is  much  fattier 
and  spicier  than  usual.  The 
food  is  saltier,  too,  so  we  tend 
to  drink  more  alcohol,  tea 
and  coffee.  The  stomach 
becomes  distended  and 
emptying  is  delayed,  while 
more  acid  is  produced  to 
cope  with  the  excess  food. 
The  large  volume  of  food 
pushes  the  stomach  upwards, 
while  alcohol  relaxes  the 
sphincter  at  the  stomach 
entrance,  and  this  can  lead  to 
heartburn. 

How  to  avoid  it 

Steer  clear  ot  spicy  foods 
and  pickles,  the  most 
common  causes  of 
indigestion. 

A  Try  to  alternate  large  meals 
with  Lighter  ones. 

▲  Go  for  a  walk  after  lunch  to 
keep  the  digestive  system 
moving. 

A  Avoid  rich,  creamy  sauces 
which  can  be  full  of  fat. 

▲  Eat  some  fruit,  such  as 
pineapple,  which  contains 


natural  enzymes  to  aid 
digestion. 

A  Don't  go  to  bed  straight 
after  a  big  meal  as  this  is  a 
common  cause  of  heartl^urn. 

Remedies 

ft  heartburn  is  the  problem, 
an  alginate  remedy,  which 
stops  the  excess  acid  being 
pushed  back  up  the  gullet,  is 
good.  Alternatively,  drink  a 
glass  of  milk  or  peppermint 
tea,  or  dissolve  a  teaspoon  of 
bicarbonate  of  soda  in  half  a 
cup  of  hot  water  and  drink. 

For  acid  indigestion  an 
antacid  or  a  remedy 
containing  dimethicone  will 
help.  Alternatively,  tiy 
chamomile  tea  or  soak  a 
teaspoon  ot  grated  ginger  in 
hot  water  tor  10  minutes, 
then  drink. 

Upset  fur 


What  causes  it? 

Eating  lettovers  that  haven't 
been  thoroughly  reheated  or 
keeping  tood  longer  than  its 
sell-by  date  causes  bacteria 
to  breed  and  this  wiil  lead  to 
an  upset  stomach.  Eating  lots 
of  rich,  spicy  food  can  also 
provoke  a  tummy  upset  if 
you're  not  used  to  if. 

How  to  avoid  it 

After  a  meal,  any  hot  food 
which  IS  left  over  but  has  not 
been  sei'ved  should  be  cooled 
for  about  an  hour  in  a  clean 
container  before  being  frozen 
or  covered  and  stored  in  the 


hidge,  above  any  raw  li)(Kis 
to  avoid  cross-contamination. 
All  leftovers  should  be  eaten 
within  two  days.  Make  sure 
any  food  being  reheated  is 
piping  hot  throughout  to  kill 
off  any  bactena  and  sei've  it 
immediately. 

Remedies 

It's  best  to  let  diarrhoea  run 
its  course,  but  if  it  continues 
for  more  than  48  hours  see  a 
doctor  as  it  may  indicate  a 
serious  bug  such  as 
salmonella. 

An  anti-diarrhoeal  remedy 
such  as  loperamide  will  help 
if  the  sufferer  has  to  go  on  a 
long  journey.  Ofhei^wise, 
rehydration  salts  will  help  to 
replace  lost  minerals.  Drink 
plenty  of  water  and  avoid 
food  for  24  hours. 

Headache 

What  causes  it? 

Stress  can  be  hard  to  eivoid  at 
this  time  of  year,  especially 
for  the  person  organising  the 
family  Christmas  -  and 
headaches  may  be 
inevitable.  Tension 
headaches,  caused  by 
tension  in  the  neck  and 
shoulder  muscles,  are  the 
most  common  and  are 
characterised  by  a  tight,  vice- 
like pain  around  the  head. 

How  to  avoid  it 

A  Getting  organised  well  m 

Continued  on  page  29  ^ 
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on:  www.pepcidtwo.co.uk 


PEPCIDTWO  ESSENTIAL  INFORMATION  Product  name:  PEPCIDTWO,  chewable  tablet.  Presentation:  Rose  coloured,  round,  flat  chewable  tablet  containing  famotidine  lOmg,  magnesium  hydroxide  165mg  and  calcium 
rarbonate  800mg  Uses:  Short-term  symptomatic  relief  of  heartburn,  acid  indigestion  or  excess  acid  symptoms  Dosage  and  Administration:  adults  and  adolescents  over  16  years  old:  chew  one  tablet  thoroughly  when 
'.vmptoms  occur  No  more  than  2  tablets  to  be  taken  in  24  hours.  The  maximum  continuous  treatment  period  is  6  days.  Patients  should  not  purchase  a  second  pack  without  the  advice  of  a  pharmacist  or  doctor 
Contraindications:  Hypersensitivity  to  the  active  substances  or  any  of  the  excipients.  Medical  advice  should  be  sought  in  case  of  moderate  or  severe  renal  failure,  severe  hepatic  impairment,  patients  with  any  other 
r.iriess  or  taking  other  medications,  middle  aged  or  older  patients  with  digestive  troubles  occurring  for  the  first  time  or  if  these  symptoms  have  recently  changed,  patients  with  unintended  weight  loss  associated  with 
dyspeptic  symptoms  Precautions:  Patients  should  seek  medical  advice  in  case  of  difficulty  swallowing  or  persistent  abdominal  discomfort  or  taking  non-steroidal  anti  inflammatory  drugs,  especially  the  elderly  As 
I  apcidtwo  contains  sucrose  and  lactose,  patients  with  fructose  intolerance,  glucose-galartose  malabsorption  syndrome,  sucrase-isomaltase  deficiency  lactase  insufficiency  or  galartosaemia  should  not  take  this 
nedicine  Side  Effects:  headache,  nausea,  diarrhoea,  dizziness,  nervousness,  flatulence,  eructation,  dry  mouth,  thirst,  paraethesia,  abdominal  distension,  abdominal  pain  and  taste  (IJi^  rt^^^^^j  ,i.  jVISD 
perversion  Legal  category:  GSL,  PL  number  PL13249/0029  PL  Holder:  Johnson  &  Johnson  M5D  Consumer  Pharmaceuticals,  High  Wycombe,  HPIO  9UF.  Packaging  quantities,  Price:  ^p"''''!*^"'^ 
•:•  Tablets,  C2  25,  12  tablets,  £3  85       Date  of  preparation  May  2001  t  o  n  i .  «  .  »  !■ «  . «  m  ,v .  i    i  i  -  -.  < 


advance  is  the  best  way  to 
avoid  stressful,  last  minute 
panics. 

▲  Some  physical  exercise 

every  day  helps  release  any 

tension  building  up. 

A  Delegating  as  many  jobs 

as  possible  reduces  pressure. 

Remedies 

A  simple  analgesic  remedy, 
such  as  paracetamol  or 
ibuprolen,  should  be  taken 
as  soon  as  you  feel  the 
headache  coming  on. 
Delaymg  taking  a  remedy 
can  mean  it  takes  longer  to 
ease  the  pain.  For  a 
headache  that  won't  shift,  a 
stronger  combination  remedy 
such  as  paracetamol  with 
codeine  may  help. 

Alternatively,  a  soak  in  a 
warm  bath  with  a  few  drops 
of  lavender  essential  oil  and 
a  neck  and  shoulder  massage 
may  help  relieve  tension  and 
aid  relaxation. 

Tiredness 

What  causes  it? 

You've  been  mnning  around 
hke  a  headless  chicken  for 
weeks  preparing  for 
Christmas,  and  once  it  arnves 
you  have  one  late  night  after 
another.  It's  no  wonder  you 
feel  exhausted. 

How  to  avoid  it 

Alternate  late  nights  with 
earlier  ones  to  catch  up  on 
sleep  and  prevent  a  build-up 
of  exhaustion. 

Christmas  is  no  excuse  to 
abandon  an  exercise  routine 
as  taking  regular  exercise 
really  does  give  you  more 
energy. 

Avoid  the  temptation  to 
reach  for  coffee  and  sugary 
foods  when  energy  is  low  - 
the  initial  high  is  followed  by 
d  dip,  leaving  you  feeling 
worse  than  before. 

Remedies 

A  supplement  with  vitamin  B 
complex  and  magnesium  can 
help,  or  a  tonic  with  a  mix  of 
vitamins  and  minerals  to 
boost  energy.  If  the  problem 
IS  on-going,  a  doctor  needs  to 
rule  out  anaemia  or  a  thyroid 
imbalance. 

Alternatively,  try  a  herbal 
remedy  that  contains  kola 
nut  extract  or  ginseng. 

Backache 

What  causes  it? 

Lugging  heavy  shopping, 
stretching  awkwardly  to 
hang  up  decorations  and  lots 
of  time  in  the  kitchen 
preparing  meals  can  all  lead 
to  back  pam. 

How  to  avoid  it 

When  lifting  something 
heavy,  always  bend  the 
knees  -  never  the  back  -  and 
keep  the  foad  close  to  your 
chest.  When  loading 


Your  Christmas 
survival  icit 


•  Fizzy  remedy  or 
dehydration  salts 

•  Homoeopathic  Nux  Vom 

•  Indigestion  remedies  - 
alginate  and  antacid 

•  Anti-diarrhoea  remedy 

•  Oral  analgesics 

•  Pick-me-up  tonic 

•  Ibuprofen  gel  and  heat 
rub  or  spray 

•  Cold  remedies 

•  Remedy  tor  occasional 
constipation 

•  Plasters 

•  Antiseptic  cream  and/or 
lotion 

•  Arnica  cream 

shopping  in  the  car,  put  the 
lightest  bags  at  the  back  of 
the  boot  and  the  heavy  ones 
at  the  front  to  make  it  easier 
when  you  lift  them  out. 

Remedies 

For  occasional  back  pain,  rub 
an  ibuprofen  gel  on  to  the 
affected  area  or  apply  a  heat 
rub  or  spray  to  sore  muscles. 
If  it's  more  senous,  see  your 
GP  for  referral  to  a 
physiotherapist. 

Alternatively,  have  a 
massage  or  see  an  osteopath. 

Colds 

[for  more  information  see  our 
feature  on  page  21] 
What  causes  it? 
The  average  adult  spends  six 
years  of  their  hfe  suffering 
from  a  cold,  and  this  minor 
ailment  costs  30  miUion  lost 
working  hours  every  year  in 
Britain.  The  cold  season 
usually  peaks  around 
Christmas/New  Year,  when 
we've  spent  lots  of  time 
cooped  up  in  wami  rooms 
with  others  and  their  germs. 

How  to  avoid  it 

A  Boost  your  immunity  in 
advance  by  taking  a  garhc 
supplement,  which  has  anti- 
viral and  antibacterial 
properties. 

A  Wash  hands  freguently  to 
get  rid  of  cold  virus  germs. 
A  Turn  the  central  heating 
down  and  keep  some 
windows  open. 
A  Eat  more  fresh  fruit  and 
vegetables  to  boost  the 
immune  system. 

Remedies 

For  a  cold  take  a  remedy  that 
combines  an  analgesic  such 
as  paracetamol  with  a 
decongestant  to  ease  a 
blocked  up  nose. 

Alternatively,  suck  a  zinc 
lozenge  every  two  to  three 


hours  at  the  first  sign  of  a 
cold  or  take  1  -2ml  echinacea 
tincture  every  two  to  three 
hours  to  shorten  the 
duration.  To  unblock  your 
nose,  put  a  few  drops  of 
eucalpytus  and  menthol  oils 
into  a  bowl  of  hot  water  and 
inhale  the  steam. 

''Vjsisiipasioii 

What  causes  it? 

Eating  lots  of  fatty  food 
which  takes  longer  to  digest, 
large  meals,  not  enough 
Iresh  fruit  and  vegetables 
and  drinking  more  alcohol 
than  usual  can  all  make  our 
digestive  system  sluggish. 

How  to  avoid  it 

A  Drmk  more  water  to  avoid 
dehydration. 

A  Make  time  for  a  walk  each 
day. 

A  Eat  more  vegetables  and 
less  meat. 

Remedies 

For  reliel  of  occasional 
constipation  it's  fine  to  take  a 
laxative  such  as  one 
containing  senna  or  a  bulk- 
forming  ingredient  such  as 
isphagula  husk. 

Adding  more  fibre  to  your 
diet  in  the  form  of  cereals, 
fresh  fmit  and  vegetables 
will  help.  Prunes,  figs  and 
dates  are  all  good  for  easing 
constipation.  Or  try  herbal 
remedies  containing  slippery 
elm  or  oil  of  peppermint. 

Cuts  and  bruises 

What  causes  it? 

Accidents  m  the  kitchen  are 
common  around  Christmas, 
with  the  combination  of 
stressed  cooks  and  over- 
excited children. 

How  to  avoid  it 

A  Never  leave  food 
unattended  when  gnllmg  or 
frying. 

A  Keep  kettles  on  a  short  or 
curly  flex  and  away  from  the 
worktop  edge. 
A  When  loading 
dishwashers,  put  knives  in 
with  blades  facing  down. 
A  Plan  storage  so  heavy 
items  like  pans  are  not  kept 
high  up. 

Remedies 

Make  sure  you've  got 
plasters  for  minor  cuts  and 
grazes,  plus  antiseptic 
solution  and  cream.  Cold 
water  is  the  only  remedy  you 
should  use  for  a  bum  -  it 
should  be  apphed  to  the  skm 
for  at  least  10  minutes.  Seek 
medical  help  for  any  bum 
bigger  than  a  two  pence 
piece  on  a  child  or  larger 
than  an  adult's  hand,  or  one 
that  is  very  deep  or  bUstered, 
or  is  on  the  face  or  neck. 

For  bmises,  amica  cream  is 
a  good  alternative  remedy. 


Essential  Information: 

Further  information  is  available  from 
Johnson  &  Johnson. MSD  Consumer 
Pharmaceuticals,  Enterprise  House, 
Station  Road,  Loudwater,  High 
Wycombe,  Bucks  HP10  9UF.  Motilium 
1 0  is  indicated  for  the  relief  of  post  meal 
symptoms  of  fullness,  nausea, 
epigastric  bloating  and  belching, 
occasionally  accompanied  by  epigastric 
discomfort  and  heartburn.  Legal 
category:  |P].  Contains  Domperidone. 
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You  may  think  this  feature  doesn't  apply  to 
you,  but  did  you  know  that  90  per  cent  of 
our  bone  density  is  achieved  by  the  age  of 
20?  Yet  in  one  survey  undertaken  among 
15-24  year-olds,  more  than  Iialf  didn't  even 

know  what  osteoporosis  was! 
Consultant  pharmacist  Maiy  Allen  sheds 
more  light  on  osteoporosis 


Osteoporosis  affects  one  in 
three  women  and  one  in  12 
men  over  50.  Their  skeletons 
become  so  weak,  due  to  the 
thinning  of  the  bones,  that 
even  a  simple  knock  can 
cause  bone  breakage, 
particularly  in  the  wrist, 
spine  or  hip. 

In  the  over  70s,  one  in  two 
women  and  one  in  eight 
men  over  70  will  break  a 
bone  because  of 
osteoporosis.  Yet  in  most 
cases  the  risk  of  osteoporosis 
can  be  prevented  or 
reduced,  and  the  sooner  you 
start,  the  better. 

What  is 

osteoporosis? 

It  is  perhaps  difficult  to  thmk 
of  bones  as  hving  tissue. 
They  are  made  up  of  a  thick, 
strong  outer  shell  and  a 
spongy  inner  layer 
consisting  of  a  mesh  of 
protein  (collagen),  calcium 
salts  and  other  minerals, 
with  blood  vessels  and  bone 
marrow  in  the  spaces  in  the 
bone.  Bone  is  constantly 
being  renewed.  Cells  called 
osteoclasts  deal  with  old 
worn-out  bone  tissue,  while 
other  cells,  osteoblasts,  are 
responsible  for  building  new 
bone. 

In  childhood,  the  rate  of 
bone  building  is  greater  than 
that  of  bone  removal,  so  the 
skeleton  can  grow  and 
become  stronger.  At  this 
stage,  it  takes  only  two  years 
for  the  skeleton  to 
completely  replace  itself, 
compared  with  seven  to  10 
years  in  adults. 

Our  bones  continue  to 
grow  in  length  until  our  late 
teens.  Although  they  don't 
get  any  longer  after  this, 
they  continue  to  grow 
stronger  until  our  mid  20s. 
For  the  next  10  years  or  so 
the  renewal  process  remains 
fairly  stable,  but  after  this  it's 
downhill  all  the  way!  Bone 
loss  increases  as  we  get 
older,  so  the  best  way  to 
avoid  fractured  hips  later  on 
is  to  do  all  you  can  to 
maximise  bone  density 
while  you  are  young. 

Risk  factors 

Everyone  is  potentially  at 
risk  of  osteoporosis, 
particularly  now  we  expect 
to  live  longer.  Women  are  at 
greater  risk  because  their 
bones  are  smaller,  less  dense 
and  the  risk  increases  after 
the  menopause,  due  to  the 
decline  in  oestrogen,  a 
hormone  associated  with 
healthy  bones.  This  is  a 
major  reason  why  hormone 
replacement  therapy  (HRT) 
is  prescribed  for  some 
women.  Those  who  have  an 
early  menopause  or  a 
liysterectomy  before  the  age 


of  45  are  at  risk,  especially 
those  who  have  their  ovaries 
removed. 

What  isn't  widely  known  is 
that  younger  women  can 
also  be  at  risk  if  they  have 
low  blood  levels  of 
oestrogen.  This  can 
sometimes  arise  due  to  over- 
exercising,  or  even  because 
of  eating  disorders  which 
can  upset  the  balance  of 
hormones. 

Men  are  at  less  risk 
because  they  usually  have 
bigger,  denser  bones  and 
they  don't  experience  the 
increased  rate  of  bone  loss 
that  follows  the  menopause. 

Osteoporosis  in  men  is 
usually  the  result  of  another 
problem,  for  example  long- 
term  use  of  steroid  drugs  for 
asthma  or  other  conditions. 

Some  men  have  low  levels 
of  the  male  hormone 
testosterone,  Isecause  of 
problems  with  the  testes  or 
the  pituitary  gland  in  the 
brain,  which  controls 
hormone  activity.  In  many 
cases  the  cause  is  unknown. 

Who  is  at  risk? 

People  who  have  had  an 
early  menopause,  or 
hysterectomy,  or  who  have 
missed  their  periods  for 
more  than  six  months 
(except  in  pregnancy)  may 
be  at  increased  risk  of 
developing  osteoporosis. 

Other  factors  which 
increase  the  risk  include 
long  term  use  of  prescribed 
steroid  tablets,  heavy 
drinking,  smoking,  lack  of 
exercise  or  long  term 
immobility,  family  history  of 


Osteoporosis: 

l!iSlisk.fiwton 


•  Being  female 

•  Early  menopause  or 
hysterectomy 

•  Poor  diet:  eating  junk  food 

•  Long-term  use  of 
corticosteroid  tablets 

•  Eating  disorders:  anorexia 
nervosa  and  bulimia 

•  Heavy  drinldng 

•  Smoking 

•  Lack  of  exercise  or  long- 
term  mobility 

•  For  men:  low  levels  of 
testosterone 

•  Malabsorption  states,  eg 
inflammatory  bowel 
disease,  coeliac  condition. 

•  Lack  of  sunliglit 

osteoporosis,  especially 
maternal  histoi"y  of  hip 
fracture,  low  body  weight 
and  conditions  which  affect 
the  absorption  of  nutrients 
from  the  intestine  such  as 
inflammatory  bowel  disease. 
Those  who  have  broken  a 
bone  after  a  fairly  minor 
bump  may  already  have 
osteoporosis. 

Prevention 

Some  factors  affecting  bone 
strength  and  density  are 
genetic,  but  people  can  do  a 
lot  to  minimise  the  risk  of 
developing  the  condition 
when  they  are  older. 

The  old  saying  that  'We 
are  what  we  eat'  is  true  for 
our  skeleton.  Bones  need 
lots  of  calcium  for  strength 
and  rigidity,  plus  minerals 
and  vitamins  from  a  wide 


Calcium  content  off  milic 


Milligrams  of  calcium  per  pint 
of  milk: 

Semi  skimmed  693mg 
Whole  684mg 
Soya  75mg 

range  of  foods.  People 
should  aim  to  eat  a  varied 
diet,  including  foods  from 
the  following  groups:  bread 
and  cereals,  fruit  and 
vegetables,  milk  and  dairy 
products,  meat,  fish,  eggs, 
pulses  (peas,  beans  and 
lentils),  nuts  and  seeds  -  in 
other  words,  the  foods  that 
make  up  a  healthy  diet  for 
other  reasons  too. 

Milk,  cheese  and  yogurt 
provide  lots  of  calcium  -  and 
low-fat  skimmed  milk 
actually  contains  more 
calcium  than  fufl-fat  milk.  A 
pint  of  milk  a  day,  combined 
with  normal  quantities  of 
other  calcium-containing 
foods  (see  box),  should  be 
about  right. 

Between  the  ages  of  1 1 
and  18,  when  the  rate  of 
bone  growth  is  highest,  boys 
need  l,000mg  calcium  daily, 
and  girls  800mg.  After  18, 
we  need  around  700mg  of 
calcium  daily  to  keep  bones 
strong.  People  already 
diagnosed  with  osteoporosis 
may  be  advised  by  their 
doctor  to  increase  their  daily 
intake  to  l,200mg,  and  may 
be  given  supplements. 

Those  who  hate  or  are 
unable  to  tolerate  milk,  must 
ensure  they  eat  plenty  of 
other  calcium-containing 
foods.  Tinned  oily  fish  such 
as  sardines  are  particularly 
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Osteoporosis:  reduce  the  risks 


•  Eat  a  varied  diet  rich  in  calcium  and  other  minerals  and 
vitamins 

•  Give  up  smoking 

•  Drink  alcohol  in  moderation 

•  Exercise  for  at  least  20  minutes  three  times  a  week 

•  Avoid  junk  food 

•  Get  outside  -  expose  your  face  and  arms  to  20  minutes 
moderate  sunshine  daily  in  the  summer  (but  protect  against 
strong  sun) 

•  Talk  to  your  doctor  if  you  have  bowel  problems  affecting 
absorption  of  nutrients 

•  Be  aware  that  eating  disorders  can  increase  the  risk  - 
supplements  or  the  pill  can  help  if  you  are  already  vulnerable 


Ideas  for  promoting  information  and  advice  about 
osteoporosis  prevention  In  your  pharmacy 


•  display  posters  and  leaflets  promoting  the  benefits  of  good 
nutrition,  exercise  and  a  calcium  rich  diet 

•  target  teenagers  and  young  adult  women.  Give  leaflets  as  bag 
stutters  with  cosmetics,  or  with  prescription  medicines 
including  oral  contraceptives  or  other  medicines  prescribed  tor 
this  age  group 

•  remind  customers  that  smoking  and  excess  alcohol  increase  the 
risk  of  osteoporosis 

•  target  women  of  Asian  origin  to  ensure  they  are  aware  of  their 
increased  risk 

•  your  pharmacist  could  check  that  patients  on  long-tenn 
corticosteroids  are  prescribed  calcium  supplements  or  other 
prescription  treatments  for  osteoporosis 

•  be  aware  that  inflammatory  and  other  bowel  conditions  may 
increase  risk.  Your  pharmacist  could  check  that  patients  on 
relevant  medicines  or  gluten-free  prescription  products  are 
aware  of  this 

•  be  aware  of  the  risks  in  girls  with  eating  disorders  or  anyone 
with  missed  periods  for  six  months  or  more 

€> remind  staff  in  local  residential  and  nursing  homes  that  their 
residents  may  need  supplements 


Calcium  content  of  some 
other  foods 


Milligrams  of  calcium  per 


100g/3-5oz 
Cheese 

Cheddar  720mg 

low  fat  (hard)  840mg 

Camembert  350mg 

Cottage  73mg 

Yoghurt  160mg 

Fromage  frais  fruit  86mg 

Ice  Cream  dairy  130mg 

Sardines  in  oil  550mg 

Whitebait  fried  8t)0mg 

Salmon  (tinned)  93mg 

Tuna  in  oil  (tinned)  12mg 

Curly  kale  (boiled)  150mg 

Spinach  (boiled)  160mg 

Spring  greens  boiled  75mg 

Watercress  170mg 

Red  kidney  beans  71mg 

Baked  beans  53mg 

Tofu  steamed  510mg 

Green/trench  beans  56mg 

Sesame  seeds  670mg 

Tahini  (sesame  paste)  680mg 
(sesame  paste) 

Milk  chocolate  220mg 

Apricots  dried  92mg 

Figs  dried  250mg 
Large  orange  58mg 


Figures  from  National  Osteoporosis 
Society  information 

rich  in  calcium,  but  tuna  tish 
contains  very  little.  Sesame 
seeds  are  particularly  rich  m 
calcium,  so  a  portion  of 
hummus  (made  with  tahim 
paste)  v^'ill  help  boost 
calcium  levels. 

(ael  the  right 
haiance:  avoid  junk 
food  and  drinks 

The  body  needs  to  retain  a 
l)alance  betwreen  calcium. 


phosphorvis  and  magnesium 
to  work  effectively  for  bone 
maintenance.  Some  fizzy 
soft  drinks  and  other  'junk 
food'  items  are  rich  in 
phosphorus  and  can 
adversely  affect  the  calcium- 
phosphorus  balance,  so  try 
to  avoid  these.  Although 
milk  and  other  dauy  foods 
are  rich  in  calcium,  they 
don't  contain  enough 
magnesium  for  the  effective 
use  of  calcium  so  it  is 
important  to  have  plenty  of 
nuts,  seeds  and  green  leafy 
vegetables  rich  in  both 
calcium  and  magnesium.  Try 
to  make  a  habit  of  snacking 
on  nuts  and  seeds. 

Vitamin  D 

Vitamin  D  is  essential  for  the 
absorption  ol  calcium.  This 
vitamin  is  in  daiiy  produce, 
margarine  and  lish  oils,  but 
the  major  source  is  from  the 
action  of  sunlight  on  the 
skin. 

Around  15-20  minutes  of 
sun  on  the  face  and  arms 
each  day  during  the  summer 
is  thought  to  be  enough  to 
provide  and  store  sufficient 
vitamin  D  to  last  all  year. 
Some  Asian  women  who,  for 
religious  reasons,  keep  their 
bodies  completely  covered, 
and  some  elderly  people 


who  may  only  rarely  get 
outside,  may  need  Vitamin  D 
and  calcium  supplements. 

Treatment 

Lost  bone  cannot  be 
replaced,  but  treatments 
available  on  prescription  can 
help  strengthen  existing 
bone,  reducing  the  risk  of 
fractures. 

Hormone 
Replacement 
therapy  (HRT) 

HRT  helps  to  maintain 
healthy  loones  by  boosting 
oestrogen  levels.  It  is 
available  m  two  basic  types 
-  those  that  just  contain  an 
oestrogen-type  drug,  and 
those  containing  oestrogen 
plus  progesterone.  The  first 
is  given  to  women  who  have 
had  a  hysterectomy  and 
therefore  have  no  womb. 
Progesterone  is  included  in 
the  second  type  to  protect 
the  womb  lining  as  there  is  a 
shght  increase  m  the  nsk  of 
cancer  of  the  womb  in 
women  taking  oestrogen 
alone.  Some  women  are  put 
oft  using  HRT  because  of  the 
shghtly  increased  risk  of 
breast  cancer,  but  for  women 
at  risk  of  fractures  the 
benefits  usually  outweigh 


the  small  risk,  and  women 
should  discuss  this  with  their 
doctors. 

Men  whose  osteoporosis  is 
known  to  be  causecl  by  low 
testosterone  levels  may  take 
testosterone  replacement  via 
tablets,  patches,  injection  or 
implants. 

Bisphosphonates 

Bisphosphonates  are  a  group 
of  drugs  developed  from 
research  in  the  toothpaste 
industry!  They  slow  down 
the  process  of  bone  loss,  and 
increase  bone  density.  The 
group  includes  alendronate, 
etidronate  and  risondronate. 

Calcium  and 
Vitamin  D 
supplements 

These  may  be  beneficial  in 
the  elderly  and  in  younger 
people  with  osteoporosis. 

Selective  Oestrogen 
Receptor 
Modulators 
fSERMs):Raloxifene 

SERMS  are  a  recent 
development  and  are 
thought  to  work  by 
mimicking  the  good  effects 
of  oestrogen  in  some  parts  of 
the  body,  while  blocking  its 
bad  effects  in  others.  They 
are  intended  to  protect  the 
body  against  osteoporosis 
without  the  risk  of  breast 
cancer  associated  with  HRT 
-  and  may  even  decrease  the 
risk  of  breast  cancer. 

All  patients  taking 
medicines  for  osteoporosis 
should  also  ensure  they 
make  any  necessary  lifestyle 
changes  -  improving  diet, 
taking  moderate  exercise, 
reducing  alcohol  intake  if 
appropriate  and  stopping 
smoking. 

In  your  pharmacy  you  can 
do  a  lot  to  help  your 
customers  avoicl  this  painful 
condition.  Talk  to  your 
pharmacist  about  how  you 
might  do  this  and  remember 
that  the  sooner  people  start 
thinking  about  their  bones 
the  better! 

Useful  addresses 

National  Osteoporosis 
Society 

Camerton 

Bath  BA2  OPJ 

Tel:  01761  471771 

Helpline:  01761  472721 

Website:  www.nos.org.uk 

Arthritis  Research 

Campaign 

Copeman  House 

St  Mary's  Court, 

Tel:  01761  471771 

St  Mary's  Gate 

Chesterfield 

Derbyshire  S41  7TD 

Tel:  0800  8505000 

Website:  wwvj. arc. org.uk 
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With  a  plethora  of  new  products,  brands, 
sub-brands,  categories  and  sub-categories, 
haircare  is  getting  even  more  diverse  than 
skincare.  Lesley  Keen  finds  out  what's  hot 
this  autumn  and  winter 


We  may  be  stuck  with  the 
features  and  skin  tone  we 
were  born  with  -  unless  we 
have  the  courage  and  cash 
for  cosmetic  surgery  -  but  a 
trip  to  the  hairdresser  or  the 
pharmacy  lets  us  show  the 
world  a  brand  new  image 
whenever  we  like. 

Growing  your  hair,  cutting 
it  short,  gomg  from  straight 
to  curly,  smooth  to  textured 
or  mouse  to  any  colour  of  the 
rainbow  costs  mfmitely  less 
than  a  nose  job  -  and  if  it 
doesn't  turn  out  quite  the 
way  you  hoped,  you  know 
you  won't  be  stuck  with  it 
forever. 

1  don't  think  1  have  any 
friends  who  like  their  hair  au 
naturel.  There's  the  blonde 
who  moans  about  her  baby- 
fine  locks,  the  mousey  one 
who  complains  she  can't 
keep  any  body  in  her  hair 
and  the  loruneffe  who  hates 
those  first  few  strands  of 
grey,  but  claims  she  is  far  too 
hard  up  to  commit  to  regular 
salon  colouring... 

But  there  is  no  need  to  live 
with  these  problems.  There 
are  products  to  thicken  your 
hair,  pump  up  the  volume 
and  cover  the  grey  as  a 
temporary,  semi-permanent 
or  permanent  measure. 

And  so  what  if  you  can't 
afford  an  appointment  with 
one  of  the  big-name 
celebrity  hairdressers  when 
you  can  buy  the  products 
your  favourite 
crimper  has 
endorsed. 

i  What's  hot? 

The  good 
news  is  that 
no  one  style  is 
dominating 
this  season, so 
you  can  consult 
your 
hairdresser  and 
find  the  length 
and  look 
that  best 
suit  you. 


Toni&Guy,  the  leading 
salon  chain  which  also 
produces  top-selling 
haircare  products,  told  OTC 
that  the  new  season  builds 
on  the  theme  of  "hair  with 
movement"  and,  for  the  first 
time  in  several  years,  flat, 
poker-straight  styles  are 
taking  second  place. 

"Femininity,  softness  and 
tousled,  mussed  up  finishes" 
are  now  the  order  of  the  day. 

As  fashion  continues  to 
hark  back  to  bohemianism 
and  hippy  chic,  hair  is  taking 
on  textured  layers  created 


presenter  Davina  McCall. 

L'Oreal  has  teamed  up 
with  stylist  Chris  Lock,  who 
works  with  some  of  the  top 
international  fashion  houses, 
to  come  up  with  six  fooks  for 
this  season. 

1  Gelled  hair  -  sleek  and 
glamorous. 

2  Back-brushed  glamour  - 
big  hair  again,  but  this, 
Chris  warns  "is  more  about 
coming  home  from  the  party 
than  going  to  it! " 


Having  a  bad  hair  day? 


More  than  seven  out  of  10  Britisli  women  experience  bad  hair 
days  and  60  per  cent  of  these  say  it  can  afect  their  mood, 
according  to  research  carried  out  for  L'Oreal  Elvive.  Almost  three- 
quarters  of  bad  hair  day  sufferers  say  it  makes  them  feel  negative 
or  self-conscious  and  more  than  two-thirds  dread  having  a  bad 
hair  day  when  they  have  a  work  meeting,  sociai  event  or  date. 
Other  findings  from  the  research  include: 

•  80  per  cent  of  sufferers  feel  more  positive  and  confident  on  a 
good  hair  day 

•  44  per  cent  feel  more  attractive  to  the  opposite  sex  on  a  good 
hair  day 

•  as  many  as  86  per  cent  of  women  aged  25-34  suffer  bad  hair 
days 

•  women  with  children  are  twice  as  likely  to  suffer  bad  hair  days 
every  day  of  the  week! 


with  products  which  give 
texture,  volume  and  depth. 

For  those  who  don't  fancy 
themselves  as  flower 
children,  Toni&Guy  also 
identify  the  "Mrs  Robinson 
ladylike  sophistication"  -  the 
'big  hair'  style  that  goes  with 
neat  skirts  and  twinsets. 

At  Wella,  which  recently 
relaunched  Wella  Silvikrin 
(see  our  Freebie  on  page  39) 
and  revamped  Vosene, 
celebrity  hairdresser 
Michael  Douglas  gave  us  his 
top  three  predictions. 

1  A  new  look  ponytail,  with 
a  low  side  parting  and 
volume  at  the  crown. 

2  'Rich,  Rough  and  Ready',  a 
long,  curly  style  which  rehes 
on  natural  looking  volume. 

3  'Fringes  and  feathering'  - 
the  style  with  choppy  fayers 
and  sweeping  fringe  which 
Douglas  created  for  TV 


3  Rough  edge  -  loose, 
dishevelled,  just  out  of  bed. 

4  Graphic  -  with  a  veiy 
strong  edge  and  outline. 

5  Waves  -  hippy  chic  meets 
Little  House  on  the  Prairiel 

6  Plaits  and  braids  - 
drawing  on  ethnic  and 
folklore  styles. 

Getting  the  look 

Celebrity  hairdresser  Nicky 
Clarke  beheves  consumers 
are  demanding  products 
targeted  to  their  particular 
hair  needs. 

He  told  OTC:  "1  think  the 
market  does  seem  to  be 
moving  in  a  similar  direction 
as  the  skincare  market 
where  products  are 
diversifying  and  becoming 
more  targeted  and  relevant 
to  consumers. 

"A  woman  who  has  fine 
hair  will  not  only  buy  our 


top-selling  Hairomatherapy 
Thickening  Shampoo  and 
Conditioner  but  a  host  of 
styling  products  within  the 
Thickening  category. " 

Here's  how  to  get  the  look: 
Curls:  Nicky  Clarke's 
Hairomatherapy  range  now 
has  the  addition  of  Curl 
Manager,  offering  specific 
products  for  curly  hair. 

Wella  Shockwaves  is  also 
thinking  curls  with  two 
additions  to  its  curl  range  - 
Curl  Straightening  Cream 
and  Curl  E)efining  Wax  - 
while  Studio  Line  from 
L'Oreal  crafts  curls  with  a 
special  mousse  and  a  spray. 
Big  hair:  volumising 
mousses  help  make  the  most 
of  your  hair  and  new  24- 
Hour  Volume  blow-dry 
sprays  and  mousses  from 
Wella  Silvikrin  promise 
bigger  hair  for  longer. 
Texture:  tousled,  textured 
styles  are  achieved  with  one 
of  the  host  of  waxes,  cremes 
and  texfurising  sprays  for 
that  just-out-of-bed  look. 
Slick  and  sleek:  gels  are 
great  for  creating  and 
keeping  slick,  sharp-edged 
cuts  looking  great. 
Fixing:  hairspray  is  making 
a  big  comeback,  giving  hold 
with  movement. 

And  a  final  piece  of  sound 
advice  from  Sacha  Mascolo- 
Tarbuck,  creative  director  at 
Toni&Guy:  "To  achieve  the 
kind  of  volumised  and 
textured  hairstyles  that  we 
will  be  seeing  this  season,  a 
good  hairdryer  is  an 
absolute  must  have." 

Turn  to  page  38  to  Test 
Your  Knowledge  on 
haircare.  The  questions 
are  sponsored  by: 
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Wyeth 


co-sponsored  by 
Wyeth  Consumer  Healthcare 
in  the  interests  of 
pharmacy 


The  articles  overleaf  are 
taken  from  the  fifth  module 
of  the  revised  Cambridge 
Counterpart  training  course 
for  pharmacy  assistants.  Module  5  is  on  eyes  and  ears 
and  covers  topics  including  the  structure  of  the  eye  and 
ear,  contact  lens  care  and  how  to  use  eye  drops. 

This  is  just  a  sample  of  the  course  to  show  you  how  it  is 
structured.  To  meet  the  Royal  Pharmaceutical  Society's 
standards  for  medicines  counter  assistants  you  will  need 
to  register  for  the  course.  You  can  sign  up  using  the  form 
below.  Everyone  who  registers  for  the  revised  course  will 
receive  a  free  folder  to  store  their  coursework. 

Cambridge  Counterpart  is  a  14-part  modular  distance 
learning  course  that  covers  everything  you  need  to  know 
to  work  effectively  on  the  medicines  counter.  Counterpart 
is  brought  to  you  by  Chemist  &  Druggist  and  Wyeth 
Consumer  Healthcare. 


How  to  register 


Each  assistant  must  be 
registered  for  telephone 
marking  and  certification  at 
a  cost  of  £35.25.  Each 
assistant  will  also  need 
access  to  a  training  pack.  A 
pack  costs  £23.50  and  can 
be  used  by  up  to  four 
assistants. 

Post  your  completed  form, 
with  a  cheque  payable  to 
CMP  Information  Ltd, 
to  Mary  Prebble, 
Pharmacy  Editorial  Projects, 
Sovereign  House, 
Sovereign  Way, 
Tonbridge, 
Kent.  TN9  1  RW 


Only  tick  the  boxes  that  are  correct  statements  or 
correct  answers  to  customer  questions. 


fl 


1  Tears  are  a  valuable  cleansing  agent  i  i 
for  the  eye  I  I 


2  A  good  night's  sleep  can  relieve 
sore  and  tired  eyes 


3  You  should  refer  to  the  pharmacist 
a  patient  with  ulcerated  eyelids. 


^  !   4  Red  eyes  are  a  symptom  of 
conjunctivitis. 


For  further  information  or  to  pay  by  credit  card, 
call  Mary  Prebble  on  01732  377269. 


Pharmacist 


Pharmacy 


Address 


Post  Code 


Telephone  Fax 


Course  registration  fee  of  £35.25  per  person 
Name 

£ 

Name 

£ 

Name 

£ 

Name 

£ 

Sub  total 

£ 

Please  include  (          )  sets  of  modules  at  £23.50  each 

£ 

All  prices  include  VAT 

Total 

£ 

This  data  may  also  be  used  by  CMP  Europe  Ltd  or  CMP  Information  Ltd  and  shared  with  any  member  of  the  United  Business  Media  group  world-wide,  associated 
companies  and  subsidiaries  for  the  purposes  of  customer  information,  direct  marketing  or  publication.  Data  may  also  be  made  available  to  external  parties  on  a 
list  rental  or  lease  basis  for  purposes  of  direct  marketing.  If  you  do  not  wish  data  to  made  available  to  external  parties  on  a  list  rental  or  lease  basis,  please  write 
the  Data  Protection  Co-ordinator,  CMP  Information  Ltd,  Dept  [CDM650],  FREEPOST  LON  15637,  Tonbridge,  TN9  1BR  or  Freephone  0800  279  0357 


5.1  EYES 


Optic 
nerve 


Sructure  of  the  eye 

~~—  consists  of  two 

compartments,  separated  by  a 
lens  which  focuses  light  on  the 


retina  at  the  back  of  the  eye.  This  light 
sensitive  area  transmits  sight  messages  to 
the  brain  through  the  optic  nerve. 

When  you  look  into  someone's  eyes  you  see 
the  dark  central  pupil,  which  controls  the 
amount  of  light  passing  into  the  lens.  In  a 
darkened  room  the  pupil  is  wide  (dilated)  to 
allow  more  light  through.  In  bright  lights  the 
pupil  constricts. 

The  coloured  part  of  the  eye,  or  iris,  is  a 
muscle  which  controls  the  size  of  the  pupil. 
Other  muscles  change  the  shape  of  the  lens 
so  that  it  can  focus  on  near  or  distant 
objects. 

The  white  of  the  eye  is  a  tough  coating 
which  keeps  the  eye  rigid.  At  the  front  of  the 
eye  this  becomes  the  transparent  cornea 
through  which  light  passes.  The  conjunctiva 
is  a  thin  transparent  layer  which  covers  the 
whites  of  the  eyes  and  lines  the  eyelids.  It 
contains  blood  vessels  which  soon  dilate  if 
there  is  any  irritation,  making  the  eye  look 
red. 

The  eye  is  normally  kept  clean  by  the  tears 
which  wash  away  grit  and  contain  substances 
which  help  protect  against  infection.  The  eye 
is  also  protected  by  the  eyelids,  eyelashes 
and  eyebrows. 

In  people  with  normal  sight,  the  eye  brings 
light  rays  to  focus  on  the  retina.  In  people 
who  are  short  or  long-sighted  the  rays  do 
not  focus  directly  on  the  retina  so  the  image 
is  blurred.  In  short  sight,  a  person  cannot  see 
distant  objects  clearly;  a  long-sighted  person 
will  have  trouble  focusing  on  close  objects. 
As  we  get  older,  the  lens  gets  less  flexible 
and  many  people  need  reading  glasses  to 
help  them  focus  on  close  objects.  This 
condition  is  known  as  presbyopia  (see  later 
under  Reading  glasses). 


Eye  complaints 

Sore,  tired  eyes 

,    Treatment:  in  many  cases  sore 

tired  eyes  are  relieved  by  a  good 
'   night's  sleep.  If  this  is  not 
immediately  possible,  recommend  soothing 
eye  lotions  or  preservative-free  eye  drops,  or 
relaxing  with  an  eye  mask  for  ten  minutes. 
Some  eye  lotions  contain  astringents  such  as 
witch  hazel  and  zinc  sulphate  which  help  to 
reduce  watering. 

Redness  due  to  minor  irritation,  such  as 
swimming  in  chlorinated  pools,  may  be 
helped  by  eye  drops  containing 
vasoconstrictors  (eg,  naphazoline, 
xylometazoline).  They  should  not  be  used  on 
a  regular  basis  as  they  can  make  the  redness 
worse.  Vasoconstrictors  should  be  avoided 
by  wearers  of  soft  contact  lenses.  People 
with  glaucoma,  high  blood  pressure,  heart 
disease,  diabetes  or  hyperthyroidism  should 
not  use  them  without  a  doctor's  advice. 

,   Refer  to  pharmacist  or 
\\\\  1  optometrist: 

■  Chronic  tired  eyes. 

Red  eyes 

This  could  indicate  a  more  serious  problem. 
Conjunctivitis,  which  is  an  inflammation  of 
the  membrane  covering  the  outside  of  the 
eye,  results  in  a  feeling  of  itching,  burning  or 
grittiness.  It  may  be  due  to  an  allergy, 
perhaps  to  cosmetics  or  contact  lens 
solutions.  In  hayfever,  allergy  to  pollen  is  to 
blame.  In  this  case  watery  eyes  are  likely  to 
be  accompanied  by  an  itchy,  running  or 
blocked  nose.  Usually  both  eyes  are  affected. 

Conjunctivitis  may  also  result  from  an 
infection.  One  or  both  eyes  may  be  affected. 
There  is  a  discharge  which  may  be  watery  or 
thick  and  yellow.  The  eyelids  may  stick 
together  during  sleep. 

Bacterial  conjunctivitis  is  contagious  so  the 
customer  should  be  advised  to  avoid 
touching  the  eyes.  Separate  towels  for  family 
members  should  also  be  recommended. 


Tear 
duct 


Lashes 


Pupil 


Treatment: 
j   Allergic  conjunctivitis:  try  to  find 
'   out  the  cause  and  suggest  the 
customer  avoids  it  if  possible.  In  hayfever, 
sodium  cromoglycate  eye  drops  are 
recommended  daily  during  the  season  or 
periods  of  discomfort,  to  prevent  the  eye 
releasing  irritant  chemicals  in  response  to 
pollen  allergy 

Alternatively  vasoconstrictors  and 
antihistamines  such  as  antazoline  and 
levocabastine  may  give  temporary  relief  (see 
precautions  above),  Hayfever  will  be  covered 
in  a  later  module. 

Bacterial  conjunctivitis:  antibacterial 
eyedrops  or  ointments  containing 
propamidine  or  dibromopropamidine  are 
suitable  for  mild  eye  infections. 


l(  y\  ,  Advice:  contact  lenses  should  not 
f  j-'  ■  j    be  worn  during  conjunctivitis. 


,  \  Refer  to  pharmacist: 

j  ■  if  there  is  pain  inside  the  eye, 
sensitivity  to  light  or  blurred 
vision 

■  if  the  redness  is  around  the  centre  of  the 
eye  rather  than  the  whites 

■  if  there  is  ulceration  (white  spots) 

■  severe  redness  with  sticky  or  watery 
discharge 

■  redness  in  only  one  eye 

■  if  OTC  treatments  do  not  work. 

Blepharitis 

The  eyelid  margins  are  red,  often  irregular 
and  the  skin  flaky  Sometimes  the  eyelashes 
are  lost  or  grow  at  the  wrong  angle,  causing 
discomfort.  Blepharitis  may  be  due  to  an 
infection  or  an  allergy  (possibly  to  cosmetics 
or  medicines).  It  is  often  associated  with 
seborrhoeic  dermatitis,  dandruff  or  eczema. 
Sometimes  the  eyes  become  irritated  too. 


Treatment:  remove  the  scales 
||'     with  cotton  wool  moistened  with 
'   warm  water,  or  by  gently  washing 
the  eyelashes  with  dilute  baby  shampoo  or  a 
solution  of  one  teaspoonful  of  sodium 
bicarbonate  dissolved  in  a  tumbler  of  warm, 
previously  boiled  water.  Crusts  may  also  be 
softened  by  simple  eye  ointment,  a  mild, 
sterile  preparation  containing  yellow  soft 
paraffin.  It  can  be  used  at  night  as  a 
lubricant. 

If  infection  is  responsible,  antibacterial  eye 
drops  should  be  recommended. 

It  may  also  be  necessary  to  treat 
accompanying  skin  conditions  such  as 
eczema  or  dandruff  (to  appear  in  a  later 
module). 


Refer  to  pharmacist: 

fj^^  )       the  condition  does  not 

respond  to  OTC  treatment 
within  two  to  three  weeks 
ulcerated  eyelids. 


Styes 

A  stye  is  an  infection  of  a  hair  follicle  at  the 
base  of  an  eyelash,  which  becomes  red  and 
inflamed  and  eventually  releases  pus.  The 
whole  eyelid  may  become  swollen  and 
painful. 

"jr "      Treatment:  clean  gently  by 
|j| '  j   bathing  with  an  eye  wash  or 
I  .  .,-.1:  sterile  saline  solution.  Soaking  a 
clean  flannel  or  towel  in  hot  water  and 
holding  it  over  the  lid  can  help  the  stye  come 
to  a  head.  Removing  the  eyelash  can  help. 
An  antiseptic  ointment  should  be  used  twice 
daily  for  a  month  to  prevent  the  stye 
recurring. 

,   Refer  to  pharmacist: 

j  I  frequent  styes  or  those  which  do 
not  clear 

I  if  a  hard  cyst  has  formed  under  the  skin  of 
the  lid  rather  than  on  the  surface. 


Christmas,  summer  holidays,  colds  and  flu, 
hay  fever  -  every  one  of  them  could  be  the 
reason  for  pharmacy  to  be  jolly!  John  Kerry 
shows  us  how  to  make  the  most  of  seasonal 
promotions 


In  any  year  m  the  life  of  a 
shop  or  store  there  are 
special  seasonal  events  or 
times  which  change  the  way 
in  which  customers  buy. 

Demands  for  certain 
products  increase  during 
these  periods  and  it  is  the 
duty  of  each  retail  business 
to  ensure  that,  at  the  veiy 
least,  they  have  sufficient 
stock  to  meet  these 
increased  demands. 

Of  course,  any  retailer 
worth  their  salt  will  make  the 
vei-y  best  use  of  these 
demand  changes  by  setting 
up  a  promotion  to  take  full 
advantage  of  the  business 
situation.  Retail  promotions 
will  not  only  help  sell  more 
"seasonal  stock"  but  also 
add  more  colour  and  life  to 
the  shop. 

Wouldn't  it  be  a  boring 
shop  which  never  changed 
its  layout,  display  and  stock 
from  one  month  to  the  next? 
In  fact,  there  are  shops  that 
look  the  same,  with  the  same 
merchandise  in  the  same 
position  year  m  and  year  out 
and  you  will  no  doubt  be 
able  to  name  one  or  two 
locally. 

Retail  phamiacy  has  many 
opportunities  to  stage 
product  promotions 
throughout  the  year  and  it  is 
sometimes  difficult  to  select 
the  ones  to  use. 

Here  are  some  of  the  main 
seasons  and  events  around 
which  a  promotion  can  be 
orcfanised: 


Seasonal 

Christmas 

Easter 

Summer  holidays 
Mothers  Day 
Bonfire  night 
Local  Carnival/fete 
Sporting  event 
January  sales 

Medicinal/Health 
Coughs  &  colds 

Hayfever 
Winter  wannth 
Sports/activity  injuries 
Sun  protection 
Get  ht  &  slim 

By  far  the  biggest  single 
promotional  time  in  retail 
pharmacy  is  Christmas.  In 
fact  it  is  likely  to  be  the 
biggest  selling  period  for 
most  retail  businesses.  Some 
pharmacies  are  able  to 
achieve  more  sales  in  the 
five  days  leading  up  to 
Christmas  than  the  five 
months  following  it. 

Promotions,  because  they 
are  at  special  times  of  the 
year,  need  to  be  given 
special  attention  to  make 
them  successful.  And  you 
can't  treat  each  promotion 
the  same,  either.  Some  are 


more  useful  to  sell  more 
product  to  existing  customers 
and  perhaps  passers  by, 
while  others  can  be  used  to 
attract  more  customers  to 
your  pharmacy. 

Considenng  the  main 
promotions  m  retail 
pharmacy,  here  are  some 
ways  in  which  to  elevate  the 
activity,  attract  customers  to 
the  merchandise  and 
improve  sales.  At  the  outset 
draw  up  a  calendar  for  your 
promotions.  Tiy  to  have  a 
different  one  each  month. 
There  is  no  harm  at  all  if  two 
promotions  mn  side  by  side 
and  if  some  continue  for  two 
months  or  more. 

Healthcare 
promotions 

There  is  never  a  tmie  m 
pharmacy  when  there  isn't  a 
good  reason  to  promote  one 
or  more  categories  of 
medicine.  Counter  medicines 
are  the  mainstay  sales  of  the 
vast  majority  of  UK 
phamiacies  and  promotional 
space  needs  to  be  given  to 
them  eveiy  month.  In  your 
calendar  have  at  least  six 
healthcare/medicine 
promotional  penods. 


Window  display 

For  each  healthcare 
promotion,  create  an 
attractive  window  display. 
Although  product  packs  are 
important,  remember  to  use 
display  props  as  well, 
painting  a  picture  in  the 
window  rather  than  filling  it 
with  medicines. 

Use  big  visual  display  aids 
when  you  can  to  emphasise 
the  picture.  Pharmaceutical 
companies  will  willingly 
supply  materials  for  this 
purpose.  As  well  as  medicine 
packs,  use  associated  items 
such  as  medicine  spoons, 
clinical  thermometers, 
tumblers,  stethoscopes, 
blood  pressure  monitors, 
medical  sundries  and  so  on. 

On  shelf 

It's  a  good  idea  to  use  a 
specially  reserved  shelf  in  a 
prominent  position  as  an  in- 
shop  display.  If  you  are  using 
sales  packs  of  P  medicines, 
this  will  have  to  be  one  of  the 
precious  few  behind  the 
counter. 

For  window  displays  and 
shelf  displays  in  the  shop, 
use  empty  P  medicine 
cartons  or  bottles. 

Again,  make  full  use  of  the 
professionally  designed 
manufacturers'  display  aids 
and  point  of  sale  materials  to 
improve  your  display. 

Beware  of  overkill  in  your 

Continued  on  page  36  ► 
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displays.  You  can  ruin  the 
overall  effect  by  displaying 
too  many  packs  or  brands.  If 
your  theme,  for  instance,  is 
coughs  and  colds,  choose 
one  brand  from  each 
category  and  one  pack  size 
from  each  brand.  So  one 
cough  bottle,  one  sore  throat 
lozenge,  one  night  time 
capsule,  one  painkiller  and 
so  on.  Building  pack 
pyramids  in  the  wmdow 
does  nothing  for  the  display. 

Medicine  promotions  which 
draw  the  attention  of 
customers  and  passers  by  to 
the  products  that  you 
normally  stock  and  sell  will 
not  benefit  greatly  from 
newspaper  or  other 
advertising.  This  medium  is 
best  reserved  for  promotions 
where  your  pharmacy  has 
something  new  or  unique  to 
offer. 

Christmas 
promotion 

This  is  such  an  important 
selling  time  for  pharmacy 
that  it  is  worthwhile 
planning  for  it  when 
most  of  your 
customers  are  on  their 
summer  holidays. 

In  fact,  most  of  the 
multiples  do  their 
buying  for  Christmas 
in  the  previous 
February.  This  is  good 
for  manufacturers, 
because  they  have  a  very 
good  idea  of  how  many 
greetings  cards,  toys  or  gifts 
to  make  or  import  months  in 
advance. 

Some  pharmacies  look 
upon  Christmas  as  a  time  to 
sell  much  more  of  what  they 
normally  stock  during  the 
year.  Others  see  it  as  the  one 
big  period  of  the  year  to 
really  make  a  difference  to 
their  turnover.  If  your 
pharmacy  would  like  to 
make  Christmas  into  a  much 
bigger  event  some  of  the 
ideas  suggested  here  may  be 
helpful. 

Christmas 
promotional 
window  display 

The  big  stores  in  the  big 
cities  dress  their  windows  for 
Christmas  before  we  put  the 
clocks  back.  They  used  to 
incur  the  wrath  of  many  for 
"over  commercialising"  the 
festival.  Now  it  seems  it  is 
quite  sensible,  particularly 
as  very  many  people  have 
planned  their  Christmas  gift 
list  months  before  and  have 
been  buying  all  year. 

On  the  principle  that  the 
early  bird  catches  the  worm 
and  there  is  only  one 
Christmas,  a  Christmas 


window  display  for  your 
pharmacy  in  November 
would  not  be  out  of  order. 

As  with  other  seasonal 
displays,  keep  it  as  simple  as 
your  creativity  will  allow. 

Of  course  you  will  have 
many  gift  lines  to  promote  at 
Christmas,  but  they  should 
not  all  be  in  the  window.  Not 
even  Selfridges  in  Oxford 
Street,  with  its  acres  of 
window  space,  does  this.  In 
fact  the  window  dressers 
there  pay  more  attention  to 
colour,  light,  movement  and 
props. 

Try  to  make  your 
Christmas  window  attract 
people's  gaze  like  the  big 
city  stores,  using  the  same 
ideas  of  Ught,  movement, 
shape  and  colour. 

If  you  have  a  special 
product,  an  exclusive  which 
none  of  your  competitors  has, 
make  sure  it  features  well  in 
the  display,  uncluttered  by 


other  merchandise  that  can 
be  bought  anywhere. 

Use  information  signs  to 
inform  and  entice  customers 
into  the  shop  -  "full  range  on 
display  inside",  "come  in  to 
view  our  stock  of  Christmas 
gifts",  "free  gift  wrapping 
service",  "reserve  any  gift 
item  with  a  deposit" . 

In-shop  display 

When  you  take  a  Christmas 
promotion  seriously,  it  starts 
to  take  over  the  front  shop, 
or  seems  to.  This  is  no  bad 
thing  if  the  extra  effort 
brings  in  the  customers  and 
the  sales. 

The  very  least  a  pharmacy 
can  do  for  its  in-shop 
Christmas  display  is  give  it  a 
gondola  side. 

However,  if  you  really 
mean  business,  a  whole 
metre  long  gondola,  both 
ends  and  two  wall  shelf 
fixtures  won't  be  enough. 
The  impression  you  want  to 
give  existing  and  new 
customers  is  that  you  are 
staging  an  event,  creating 
excitement.  You  are  having 
a  grand  firework  display 


rather  than  lighting  a 
sparkler. 

Your  display  on  shelf  and 
gondolas  should  itself  be 
improved  with  colour, 
baubles,  gift  wrap,  lights  and 
decorations  -  a  scaled  down 
version  of  what  is  happening 
in  the  big  store. 

Advertising 

Most  phaiTOacies  that  enjoy 
or  plan  to  enjoy  a  good 
Christmas  sales  promotion 
will  find  something  to  say  in 
advertisements.  A  small 
series  of  ads  over  a  period  of 
weeks  is  better  than  one  big 
one  and  items  which  may  be 
featured  include; 

•  exclusive  skin  or  fragrance 
range(s) 

•  small  electrical  gifts 

•  cameras 

•  healthcare  electncal  items 

•  upmarket  toiietiy  coffrets 

•  gift  wrap  service 

•  extended  opening  hours 

•  speciai  price  offers 

•  speciality  items  such  as 
jewellery,  crystal,  baby 
clothes  etc. 

Be  different 

If  you  are  different,  your 
shop  will  attract  customers 
and  it  is  worth  going  that 
extra  mile  to  attract 
business.  Lots  of  gift  shops 
offer  a  gift  wrapping 
sei"vice,  but  free  gift  wrap 
is  rare. 
Find  products  or  offers 
which  others  can't  match. 
Pharmacy  is  also  much 
better  equipped  to  offer 
advice  and  help,  compared 
with  self  service  stores.  This 
is  particularly  important 
when  selling  skincare  or 
fragrances. 

Reserving  gifts  for 
customers  who  pay  a  deposit 
is  a  good  scheme  and,  once 
you  are  estabhshed  in  the 
Christmas  gift  market,  start  a 
Christmas  saving  club. 

Make  up  special  gift 
baskets  unique  to  your 
pharmacy.  Smafl  baskets  can 
be  bought  from  sundries 
wholesalers  for  very  little, 
lined  with  coloured  tissue 
and  filled  with  soaps, 
toiletries  and  novelties  to 
suit  all  budgets.  The  same 
wholesaler  will  sell  you  the 
clear  gift  wrap  to  finish  the 
basket. 

Customers  Uke  promotions 
-  they  make  the  shop  more 
interesting,  they  add 
sparkle,  they  remove  the 
tedium  that  can  be 
associated  with  many  shops 
and  pharmacy  is  no 
exception.  It's  a  point  that  is 
as  important  to  staff  as  it  is  to 
customers.  Promotions 
planned  and  managed  with 
a  little  thought  will  generate 
more  sales,  something  every 
pharmacy  needs. 


Benylin  Four  Flu 
Tablets  and  Liquid 

Presentation:  Tablets: 
Orange  tablets  containing 
12.5mg  Diphenhydramine 
HCl,  500mg  Paracetamol 
and  22.5mg 

Pseudoephedrine  HCl  per 
tablet.  Liquid:  Orange 
liquid  containing  25mg 
Diphenhydramine  HCl, 
lOOOmg  Paracetamol  and 
45mg  Pseudoephedrine 
HCl. 

Uses:  Symptomatic  relief 
of  colds  and  flu. 
Dosage:  Tablets:  Adults:  2 
tablets  4  times  daily; 
Children  aged  6  -  12  yrs:  1 
tablet  4  times  daily; 
Children  under  6  yrs:  not 
recommended.  Liquid: 
Adults:  20ml  4  times  daily; 
Children  aged  6-12  years 
10ml  4  times  daily; 
Children  under  6  years: 
not  recommended. 
Contra-indications: 
Hypersensitivity,  severe 
hyperthyroidism,  severe 
hypertension.  Not  to  be 
taken  by  patients  who 
have  taken  MAOIs  in  the 
preceding  2  weeks. 
Precautions:  Caution  in 
cardiovascular  disease, 
hypertension, 
hyperthyroidism, 
pregnancy,  lactation, 
prostatic  enlargement, 
liver  disease,  renal 
disease,  glaucoma  or 
diabetes.  May  cause 
drowsiness.  Avoid  alcohol 
and  drugs  with  anti- 
cholinergic properties. 
Adverse  effects: 
Occasionally  skin  rash, 
nausea,  headache, 
dizziness,  sedation, 
tachycardia  and  insomnia. 
SRP  (ex-VAT):  Tablets 
24 's:  £3.54.  Liquid  200ml: 
£3.87. 

Legal  category:  P. 
PL  holder:  Pfizer 
Consumer  Healthcare, 
Eastleigh,  S053  3ZQ.  PL 
no:  Tablets:  15513/0058. 
Liquid: 15513/0057. 
Date  of  preparation: 
September  2001. 


Be 


Since  delisting  was  introduced  in  1984, 
pharmacy  has  become  the  one  stop  shop  for 
those  suffering  the  all  too  common  winter 
chills.  Whether  it  is  the  rasping 
throat,  streaming  nose,  hacking 
cough  and  general  malaise  of  a 
cold  or  the  less  frequent,  but  far 
more  unpleasant,  sudden  onset  of 
feversome  flu,  customers  will  be 
coming  to  you  for  help. 

According  to  consumer  research'  pharmacy 
advice  is  one  of  the  most  infhiential  factors 
when  a  patient  comes  in  for  cough/cold 
medication.  As  antibiotics  aren't  an  option 
for  viral  illnesses  customers  are  depending 
on  you  to  provide  the  most  effective 
treatment  available,  without  prescription. 

In  recognition  of  this,  Benylin',  the  UK's 
number  one  cough  medicine  brandy  has 
gradually  extended  its  range  of  medications 
to  treat  the  variety  of  symptoms  suffered  at 
this  time  of  year  -  from  coughs  and  colds  to 
sore  throats  and  flu. 

The  last  couple  of  years  have  been  guiet 
on  the  flu  front,  which  by  probability  means 
we  are  due  a  nasty  epidemic  soon.  But 
epidemic  or  not,  many  customers  will 
complain  of  'flu  symptoms'.  It's  an  easy 
mistake  to  make  too  -  the  symptoms  of  flu 
can  be  similar  to  those  of  a  heavy  cold  but 
there  are  simple  indicators  that  a  person  is 
suffering  from  flu. 

Benylin  4-Flu  (contains  Diphenhydramine,  Paracetamol 
and  Pseudoephedrine)  is  available  in  tablets  or  a  liguid 
format  that  offers  powerful  rehef  from  the  four  main 
symptoms  of  flu  -  fever,  body  aches  and  pains,  congestion 
and  cough  while  aiding  vitally  restful  sleep  -  in  fact,  nothing 
works  better  for  the  treatment  of  flu  symptoms  without  a 
prescription. 


Nothing  sold  in  pharmacy  works  better  for  the 
treatment  of  flu  symptoms  than  Benylin  4-Flu 

•  Effectively  treats  fever,  body  aches  and  pains 

•  Helps  to  promote  restful  sleep  -  perfect  for  tt 
claim  that  night  time  is  when  they  feel  worst"^ 

•  Suitable  for  adults  and  children  aged  6+ 

•  The  reassurance  of  a  brand  name  your  custo 
even  grandparents  trust 

,  congestion  and  cough 
le  29%  of  sufferers  who 

mers,  their  parents  and 

Our  market  research  has  shown  that 
when  asked,  flu  sufferers  say  that  the 
mean  duration  of  flu  is  10  days  whereas 
those  taking  Benylin  claim  that  they  only 
tend  to  suffer  8.5  days  (IPSOS) 

Launched  in  1949,  the  Benylin  brand  has 
become  synonymous  with  the  relief  of 
winter  ailments  for  generations  -  it  is  now 
the  number  one  cough  remedy  brand  in  the 
UK,  selling  three  times  as  much  as  its 
nearest  competitor'.  With  93  per  cent'  of  the 
nation  being  familiar  with  Benylin  and  over 
half  of  those  claiming  it  is  their  preferred  brand,  it  is  no 
wonder  that  many  now  feel  confident  to  self-select. 

Shelf  visibility  in  this  categoiy  is  therefore  vital  -  47  per 
cent  of  Benylin  advocates-  say  they  will  actively  search 
elsewhere  if  they  cannot  find  Benylin  in  the  first  store.  To 
ensure  you  don't  lose  customers  m  this  way,  Benylin  is  being 
re-packaged  in  time  for  Christmas  with  new  colour-coded 

packaging  ensuring  vibrant  visibility  and 
an  up-to-date  feel. 
References: 

1.  Benylin  Cough  Survey 

2.  IPSOS 

3.  Nielson  Data  2002 


Be  prepared  for 
this  winter,  with 
Benylin  4-Flu 


Test  Your  Knowledge 

We  know  how  important  it  is  to  our  readers  to  keep  up  to  date  and  Test  Your  Knowledge 
offers  you  the  chance  to  test  what  you  have  learned  from  three  of  the  features  in  this 

issue.  The  answers  are  at  the  foot  of  the  page. 

Colds  and  flu 


1  What  percentage  of  employees  feel 
they  have  to  go  to  work  despite  a 
cold  or  flu? 

d  45  per  cent 
b  65  per  cent 
c  85  per  cent 

2  Which  of  the  following  are  among 
this  year's  product  trends? 

a  relief  on  the  go 

b  'complete'  treatments 

c  fastest  possible  action 

3  How  many  of  us  are  likely  to  suffer  a 
blocked  or  runny  nose  each  year? 

a  one  fifth 
b  two  fifths 
c  three  fifths 


4  Coughs  can  be  aggravated  by: 
a  a  di"y  atmosphere 

b  a  damp  atmosphere 
c  a  warm  atmosphere 

5  Experts  are  concerned  about  a 
mutating  flu  virus  circulating  in: 

a  Africa 
b  Asia 
c  Europe 

Questions  sponsored  by 

Robitussiri 


Osteoporosis 


1  What  is  hot  this  autumn  and  winter? 
a  ultra-short 

b  long  and  poker-straight 
c  no  one  particular  style 

2  Which  character  has  inspired  one  of 
the  Toni&Guy  looks? 

a  Mrs  Robinson 
b  Mrs  Thatcher 
c  Mrs  Blair 

3  At  least  three  leading  brands  have 
recently  launched  products 
specifically  for: 

a  straight  hair 
b  curly  hair 
c  greasy  hair 

4  If  you  want  volume,  you  should 


How  many  women  over  50  are 
affected  by  osteoporosis: 
one  in  two 
one  in  three 
one  in  four 

How  many  men  over  70  will  suffer 
an  osteoporosis-related  fracture? 
one  in  four 
one  in  eight 
one  in  12 

Bones  continue  to  grow  stronger 
until  our: 
mid-20s 
late  30s 
mid-40s 


Haircare 


choose  a  good: 
a  gel 
b  mousse 
c  texturising  spray 

5  Which  long-standing  prod 

making  a  comeback? 
a  curlers 
b  setting  lotion 
c  hairspray 

Questions  sponsored  by 


4  Women  are  especially  at  risk  if  they 
have: 

a  had  an  early  menopause 

b  missed  their  periods  for  more  than 

six  months 
c  had  a  hysterectomy 

5  You  can  reduce  the  risk  by: 

a  exercising  for  at  least  20  minutes 

three  times  a  week 
b  eating  a  diet  rich  in  calcium  and 

other  nutrients 
c  giving  up  smoking 
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Wella  Silvikrin,  the 
UK's  leading 
hairspray,  has 
been 

modernised 
and  the  range 
extended  to 
form  a  great  new 
range  of  hairstyling  products. 

To  marl<  the  new  look  and 
extensions 
to  the 
range, 
OT^C  has  20 
sets  of 
products  to 
give  away 
so  your 
hair  can 
look  extra 
special  this 
winter. 

While 
retaining 
its 

trademark 
green 
colour  and 
familiar  logo,  the 
new  Wella  Silvikrm  range 
features  fresh,  new,  modern 
packaging  and  real  innovation  in 
the  shape  of  its  24-hour  volume 
technology. 

The  range  offers  something  for 
every  style  and  hair  type  and 


Wella  Silvikrin  is  offering  you  the 
chance  to  try  six  great  products 
from  the  range. 

The  first  20  readers  whose 
names  are  chosen  will  receive: 
New  Wella  Silvikrin  24  Hour 
Volume  Blow  Dry  Spray  and  24 
Hour  Volume  Mousse  which  are 
applied  to  damp  hair  before  blow 
drying  for  lasting  volume;  Wella 
Silvikrin  Lasting  Smoothing 
Creme,  Lasting  Control  Gelee  and 
Lasting  Texture  Wax.  There  will 
also  be  a  can  of  new,  improved 
Wella  Silvikrin  Hairspray  which 
offers  even 
longer-lasting 
hold  and 
control. 

If  you  would 
like  to  give  your 
hair  a  treat  this 
t     season,  just 
send 
your 
name, 
address 
and  the 
name  of 

the  pharmacy  where  you  work  on 
a  postcard  or  the  back  of  a  sealed 
envelope  to:  OTCAWella  Silvikrin 
Freebie,  Sovereign  House, 
Sovereign  Way,  Tonbridge,  Kent 
TN9  1RW.  All  entries  must  be 
received  by  December  31  2002. 


When  a  large  delivery  of  Christmas 
stock  arrived,  1  realised  we 
were  entering  the  festive  mode 
yet  again. 

It's  the  same  problem  every  year  - 
loads  of  gifts  to  tempt  the  customers 
and  no  space  to  display  them.  It's 
^  %.    almost  like  a  jigsaw  puzzle  trying 
*\  to  fit  eveiything  on  to  the 
\  shelves. 

I     About  a  month  ago  a  new 
/  counter  assistant  joined  us 
'   straight  from  school  and  I  was 

informed  that  1  would  be 
responsible  for  her.  At  first  1  was 
veiy  concerned  about  her  lack  of 
experience  -  after  all,  the  shop  is  veiy  busy 
and  can  be  hectic  at  times.  1  pointed  this  out  to 
my  manager,  who  told  me  that  out  of  the  few 
candidates  who  appUed  she  was  the 
best. 

'-'^'v^  He  said:  "The  sad  fact  is  that 
'  people  do  not  want  to  work  in 

^       healthcare."  This  amazed  me 
because  1  love  my  job  and 
people  are  veiy  interesting, 
unpredictable  and  never 
boring.  1  have  spent  a  long 
time  thinking  about  this  and  1 
have  come  to  the  conclusion 
that  sometimes  it  is  very 
stressful  dealing  with  the 
public.  Most  customers  are 
fine,  but  in  recent  years  I've 
^'noticed  some  changes.  They 
are  now  more 
knowledgeable;  their 
expectations  are  greater;  they  are  more  assertive 
and  demanding  -  some  to  the  point  of  aggression 
if  they  can't  get  what  they  want.  All  of  this,  plus 
poor  pay,  contributes  to  people  not  wanting  to 
work  in  pharmacies.  So  I  then  decided  to  help 
this  young  lady  as  much  as  1  could. 

I  must  say  that  it  has  been  very  hard  work 
trying  to  keep  one  eye  on  her  and  doing  my  own 
job.  1  was  surprised  how  much  I  had  to  explain  to 
her,  encourage  her,  instil  some  confidence  into 
her  and  ask  customers  to  be  patient.  All  her 
guestioning  really  made  me  think  and  look 
things  up.  In  fact,  I  would  say  her  presence  has 
actually  given  me  fresh  enthusiasm  because  she 
is  so  interested  in  everything, 

f  have  been  teaching  her  to  guestion  customers 
using  the  2WHAM  system  and  to  pick  up 
products  and  read  the  labels.  The  other  day  a 
customer  asked  her  for  a  packet  of  'Nicorette 
gum'.  She  asked  him:  "Who  is  it  for?"  He  said: 
"Me" .  She  then  asked  him  if  he  took  any  other 
medicines,  to  which  he  replied:  "Good  God,  1 
don't  get  all  these  questions  when  I  buy  a  packet 
of  fags!"  So  1  explained  to  him  that  we  were 
concerned  about  his  health  and  needed  to  make 
sure  the  gum  was  suitable  for  him  and  that  he 
received  the  right  strength. 

This  week  our  assistant  has  received  her  first 
Interact  module  -  I'll  be  veiy  interested  to  see 
how  it  has  developed  since  I  did  it  several  years 
ago. 

Merry  Christmas  everyone. 
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